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JUST READY 


= = Mallory presents pathology biologically. First he ascertains the cellular elements 
Sees out of which the various lesions are built up; then he traces the development of the 
es lesions from the simplest to. the most complex.. He ‘so presents pathology that you 


are able to trace backward from any given end-result, such as sclerosis of ari organ 
ee (cirrhosis of the liver, for example), through all the “variotis acute lesions that may 
4 terminate in that particular end-result to the primal cause of the lesion. 
Knowledge of the complete development of the Jesion before you, you.are better able. 
» tO summarize or evento state definitely how the lesion arose, The illustrations are 
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. “most beautiful. There are 683 of them—the work of leading medical artists. The 
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Octavo of 677 pages, 
Brawk B. Matiory, M.D 


with 497 figures, containing. 683 original illustrations, 124 in colors, By 
te Pr 


124 colored illustrations are printed directly in the text. There are no troublésome 


thology at Harvard Medical School. ; 
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The City View Sanitariug 
SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN: 
A licensed ethical private institution for the treatment of Mental and Nervous Diseases; 3 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and eS 

equipped buildings. Women's department just completed, fireproof throughout. Home-liks 
roundings s special] feature. Specially trained nurses. Two resident physicians. 

Consultante—Dr, Duncan Eve, Dr. Wm. G. Bwing, Dr. J. A soca oa Dr. ‘Paul 
_ Dr. 8. 8. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 

JOHN W. STEVENS, M.D., Physician-in-Charge. 
"Phone Main 2928 NASHVILLE, TENN. 


THE POTTENGER SANATORIUM LUNGS AND” 


MONROVIA, CALIFO: A thoroughly equipped 
tion for the ‘scientific 

of tuberculosis. f 

commodations. 

round climate. 


mountain - scenery, 
minutes from Los ay 
M. Pottenger, A.M., 
Medical Director. 

tenger, As 
Medical Director and Chi 


Los An olen. office: 
Title Ins. Bldg., Fifth and@ 
Streets. 


MODERN up-to-date private infirmary equipped with steam heat, electric light, ela 
A fans, modern plumbing and new furnishings. - Solicits all chronic cases, functional 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, goulm 
uric acid troubles, drug habits and non-surgical diseases of men.and women. No insaaily 
infectious cases treated. Bed-ridden cases not received without previous arrangement.. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X- 
Treatments gives by competent. Physicians oo Nurses under the immediate supervision of the Mi 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
Rates $26 per week; including treatment, board, medical attention.and general nursing. Set 
ae — catalog. The Sanatorium is supplied daily, from the Pope Farm, with v 
poultry and eggs; also milk, cream, butter and butterm Ik from its herd of registe 


POPE ANATORIUM 


Distance Phones 1098 115 West Chestnut 
HOME 2122 LOUISVILLE, KENTOGE 
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The buildings are well constructed for surgical work. Competent Staff of Consultants and 
Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 


J. D. S. DAVIS, M.D., Birmingham, Alabama. 


DAVIS INFIRMARY School for 


NASHINGTON SANITARIUM-— MEDICAL AND SURGICAL 


constructed buildi and rf i halls and wide verandas. Located within 7 miles of the National ae 
— by shaded lawns, forests and running streams. Mild Southern Climate. Lab for 

t appliances standard, including for various forms of sprays electric and electric — high 
Sid galvanic currents. Vibratory Massage, Thoroughly trained nurses and attendants. Wri Booklet, — 
WASHINGTON SANITARIUM, Takoma Park Station, D. C, 
: or Contagi Diseases not received 


Please mention The Southern Medical Journal when ‘you write to advertisers. 
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DR. BRAWNER’S SANITARIUM, Atlanta, Ga, 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS, 


Woman’s Building. A Cottage. Playing Croquet. 


The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. 
Buildings are steam heated, electrically lighted, and Rd rooms have private baths. Patients oe 


of 80 acres. 
tennis, croquet, baseball and automobiling. Reference: The Medi Profession of Atlanta. Address DR. JA N. BRAWNER, My 
Grant Bidg., Atlanta, Ga. 


The Watauga Sanitarium, Ridgetop, Tenn, 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF For Tuberculosis in All Forms 
DR. ont,” } laa Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
DR. WILLIAM LITTERER, running water, lighted with gas, perfect sewerage, excellent water supply, 
A Oe The Sanitarium operates its own dairy and truck farms. Equipment in- 
“Surgeon-in-Chief. cludes our own steam laundry, and is in every way up to now. 


G. 
ogist. Tuberculins and Vaccines Administered 
“Eye, Ear, aitoee and Throat. in suitable cases. Rates very reasonable. Address 2 


THE WATAUGA SANITARIUM, Ridgetop, Tenn. 
Medical Director. or Mr. James A. Yowell, Mr. Jce E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn, 


Dr. Board’s Sanatorium 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


TELEPHONES. 


Cumberland .,,8, 
Home 


REFERENCE. 


The Medical Pre 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND: ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and sect 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., Uf12 Sixth St., Louisville, Ky. 


Please mention The Southern Medical Journal when you write to advertisers. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES, MILD MENTAL DISORDERS. 
ALCOHOL AND DRUG ADDICTIONS 
A rest home for nervous invalids and convalescents requiring environments differing from home sur- 
roundings. Modern and approved methods for giving Hydrotherapy, Electrotherapy, Massage and Rest 
Treatment. An improved treatment for Opium-Morphine addictions, which prevents withdrawal pains and 
suffering. Experienced nurses. Mild climate. Artesian, chalybeat and soft waters. 


Ss. T. RUCKER, M. D., Medical Superintendent Memphis, Tenn. 


TUBERCULOSIS 


SCIENTIFICALLY TREATED 
High Class Accommodations Moderate Rates 
Star Ranch in the Pines Sanatorium 


COloraco Springs, Colorado 
(Please mention this Journal) 


KENILWORTH SANITARIUM KENILWorTH, ILLINOIS 


C. & N. W. Ry. Six miles north of Chicage. 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 


Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
Sherman Brown, M.D., Medical Superin- 
endent. 


SANGER BROWN. Chief of Staff 


59 E. Madison Street, Chicago, Illinois. 
Hours 11 toe 1. Telephone Randolph 5794. 


(Established 1905) 


Please mention The Southern Medical Journal when you write to advertisers. 
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DRS. PETTEY & WALLACE’S 


SANITARIUM 


958 S. Fifth Street 


MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Alcohol and Drug Addiction, 
Nervous and Mental Diseases 


tion. Licensed. 
ment. New building: 
Resident physician and trained ome 


Drug patients treated by Dr. Pettey’s origins 


method under his 


oa 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 
BYRON M. CAPLES, M.D., Supt. 


WAUKESHA, WIS. 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. ML 

Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves. 
SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 

Dr. F. Web Griffith. 

EYE, EAR, NOSE AND THROAT—Dr. E, R. 

Russell, Dr. J. B. Green, Dr. R. G. Buckner, 
NEUROLOGY—Dr. R. S. Carroll. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 
PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 

P. R, Terry. 

AND HOUSE PHYSICIAN— 
. J. Hunnicutt, 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 


24 GROVE ST., ASHEVILLE, N.C. 
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DR. MORSE’S SANATORIUM FOR TUBERCULOSIS 


HENDERSONVILLE, NORTH CAROLINA 


Twenty miles South of Asheville, on the main line of the 
Southern Railway between Cincinnati and Charleston. Proba- 
bly the finest all-year-round climate in America. Large num- 
ber of days of sunshine. Altitude 2300 feet above sea level. 
Stimulating air. Mountain scenery of great beauty. In the 
very centre of the “LAND OF THE SKY.” The sanatorium is _ 
especially adapted to the treatment of the tuberculous. Pri- 
vate sleeping-out piazzas for every patient. All modern con- 
veniences and good service. Every health-giving condition is 
supplied. Eighteen acres of natural parkland surround the 
sanatorium—a. scientific institution amid ideal conditions. 
Physician lives in the sanatorium. Rates $17.50 to $30.00 per 
week. Apply to 

DR. MORSE’S SANATORIUM, Hendersonville, N. C. 


Gulf Coast Sanatorium 


Loné Beach, Mississippi 


Facing the Gulf of Mexico, (Between Pass Christian i Gulfport) 
on the Gulf Coast Traction line and L. & N. R.R. 


For Nervous Diseases and Convalescents 


Modern equipment. Approved methods of treatment. The climate 

unexcelled for nervous patients. Number of patients limited. Ar- 

tesian water, shell road drives. sea foods, private bathing pier, etc. 
For full information and rates, address 


Dr. Rives A. Marker, Supt., Loné Beach, Miss. 
Long Distance Telephone 


H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
ag en Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘s& Modern Buildings) 


(Incorporated under the Laws of Texas.) 


tga Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


Ng 
+ 
“In the Pines.” 


SOUTHERN MEDICAL JOURNAL 


SOUTHERN PINES SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 
Located on the highest point of the famous long-leaf pine region of North Carolina near the 


shine, air dry and bracing. Days in summer warm but not enervating; nights always cool and 
pleasant. No malaria. 

Each patient has an individual sleeping shack, and porch which is thoroughly screened. Treat. 
ment is modern in every detail, including on Se ig Rates from $15 per week up. Booklet on request, 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @, 


State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun.” 


For Mental and Nervous Diseases, Alcoholism and Drug Habit 


Especial Attention is Called to Our Plan of INDIVIDUAL CARE AND TREATMENT 


and lawn. Retired, quiet and accessible. Grand views and perfect sanitation. 
REFERENCES: The Medical Profession of Cincinnati. 


ida. Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt 


OFFICE: 414 Walnut Street, Cincinnati, Ohio. 


No ward service. Plenty of nurses. Location ideal—high and beautiful. Large tract of wood: 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Flor , 


Richmend Va. 


for the Accommodation of his Surgical Patients. “¢ 
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ARLINGTON HEIGHTS SANITARIUM 


(Incorporated eerengs the Laws of 


Nervous Diseases, Se- 
red Cases of Mental Dis- 
eases, Drug and Aleohol 


tions. 
P. a hex 978 Ft. Worth, Tex. 


R L. ALLISON. M. D., 
— and Resident Physician. 
For several years first Ass’t. 
Supt. of at San An- 
io, 
BOZEMAN, M. D., 
Resident Physician. 
BRUCE ALLISON, M. D., 
Resident Physician. 
JOHN S. TURNER, M. D., 
Consulting Physician. Late 
Supt. of Terrell Asylum. 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern thhospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descriptive pamphlet. 
F. W. LANGDON, M.D., Medical Director. 
B. A. WILLIAMS, M.D., Resident Physician. 

EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., Medical Matron. 

H. P. COLLINS, Business Manager. 3 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 


HIGH OAK 


Dr. Sprague’s 
Sanatorium 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 

Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sitz and 

other baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 

of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for sero-diagnosis and 

treatment. Various in and outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. 
In arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 
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rance. West House. Office and Bath House. Paychopathic Hospital. 


THE MILWAUKEE SANITARIUM NERVOUS DISEASE 


Located at Wauwatosa (a suburb of Milwaukee), = the C. M. & St. P. Ry., 2 1-2 hours from Chicago, 15 minutes from Mil. 
waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and as 
Psychopathic Hospital: Continuous baths, . on me building, separate grounds. New West House: eens en suite with private 
baths. New Gymnasium and recreation ae physical culture, new ‘‘Zander’’ machines, shower baths. Modern Bath House; 
Hydrotherapy, Electrotherapy, Mechanotherapy. acres beautiful hill, forest and lawn. Five houses. Individualized treatment, 
RICHARD DEWEY, A.M., M.D., in - st, HERBERT W. POWERS. M.D., WM. T. KRADWELL, M.D. 
CHICAGO OFFICE: Venetian ont Wednesdays 11:30 to 1 o'clock except July and August. 
TELEPHONES: Chicago—Central 2856. Milwaukee—Wauwatosa 16. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOME" 


96 Acres Lawn and Forest. Buildings Modern and Fits. 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


RUSSELL SANATORIUM 


For the Treatment of Persons who are Suffering from All Forms 
of Nervousness, Drug Addictions, Alcoholism and 
Curable Mental Disorders 


Quiet, restful and homelike. 
Located on beautiful Third Avenue Boulevard. 
The building is heated by steam or open fire at the pleasure of the pa 


tient. Rooms large and airy—unequaled for comfort and convenience. 
Baths, Massage, Electricity. 


We solicit the co-operation of the medical profession. Weekly reports 
made to physicians who desire same of patients under our care. 
For further information, address 


G. Frank Russell, M.D. 


Louisville, Kentucky, 845 South Third Avenue 
Long Distance Phone, Cumberland S. 799-Y 
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The New Mexico Cottage Sanatorium Treatment of 


E. §. BULLOCK, M.D., DAVID E. TWICHELL, M.D., Physicians. Wayne MacVEAGH WILSON, Mgr. 


WINTER CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 
for the treatment of tuberculosis. In the heart of the “Land-of-the-Well” country. Altitude, 6,- 
000 feet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of Fort Bayard. the million and a half dollar United 
States Army Hospital for Tuberculosis, and on the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game grounds. 

A flood of sunshine at all seasons. Special attention given food and diets. We have our own 
refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with call 
bells for nurses. Complete hospital building for febrile cases. Separate amusement pa- 

vilions for men and 
, women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
ofthe lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate. 


Write Manager 
FOR 
Descriptive Booklet 
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The Lower Saranac Lake Health Resort 
ALTITUDE 1,700 FEET UNDER STATE-LICENSE 
One mile from Saranac Lake in the Adirondacs and overlooking the beautiful Lower Saranac Lake 


Not a sanatorium, but a combination of hotel and sanatorium. 


All Treatments for Tuberculosis 


Special attractions offered. One of the largest sun parlors in New York State, stan heat, electric lights. Parlor 
for men and women. Nurses and resident physician in constant attendance. All anusements. 
For rates and information, dpply 


Dr. J. S. Waterman, Resident Physician 
The Health Resort, Algonquin, N. Y. 


Dr. Barnes’ Sanitarium = = Stamford; Conn, 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound and City. Facilities for care and treatment ungup 


Passed. Separate department for cases of inebriety. 50 minutes from New York City. For term 
and informatiton apply to 


F.H. BARNES, M.D., Stamford, Conn. Long Distance Telephone 1867 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings 
All rooms outside, with or without private bath; hot and cold water in each 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training school 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 


The ARGO LYING-IN HOSPITAL 


A private maternity home, under the manage- s 
ment of the Argo Hospital, affording every kind- International Records 
ness and protection to its patients and their 
infants. Graduate nurses and attending phy- 


sicians. Rates, $10 to $15 per week. Corre- for 
spondence solicited from Physicians. 

ADDRESS, ROSE MASSOTH, R. N., SUPT., S 
Phene Summit 178-M. Argo, Ill. Cook County. 


PineCrest, Phone, Caton 334 Catonsville, Md. 
Henry B. Kos, M.D., Medical Director, Phone, South 80 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. Tell the Tale of 
A well equipped Sanitarium for the treatment of Mental and 

Nervous Diseases, Drug and Alcohol Habits, etc. 


Typewriter Supremacy 
The Telfair | They Prove That the 


UNDERWOO 


Nort Carolina Holds Every International Award 
Ever Made for 


W. C. Ashworth, M.D., Superintendent. 

vantages for the scientific treatment of Nervous H 

Diseases, Drug and Alcoholic Addictions. A mod- Rapid, Perfect Work 
an ully equipped wit ot and co aths, up-to- > m ” 
date electrical apparatus, etc. Charming location “The Machine You Will Eventually Buy 
in quiet suburb, where all publicity can be avoided. 
Patients given humane treatment. Gradual re- 
duction method used in all habit cases. Write 
for terms. 
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ort 
a For Seekers After Situated Amid 

Health and Delightful and 
4 Rest Picturesque Scenerv 
_} | A Real Health Resort for Those who are Sick, and 
nn. @ | 4 Real Rest Resort for Those who are Tired Out 
pen Large, modern, fire-proof main building, equipped with every appliance for sanitation, comfort and 

treatment. Cuisine the best—Rates moderate. Up-to-date Therapeutics. 

1867 8 Hours from New York. 10 Hours from Philadelphia. 2 Hours from Buffalo by Lackawanna R. R. 
[. 1% Hours from Rochester by Erie. 
ts The Jackson Health Resort 
— SEND FOR LITERATURE DANSVILLE, NEW YORK 
= ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS. Rates: $20 to $30 a week. No extras 


A private sanatorium where the closest personal attention is given each case, and offering all the advantages of a large instituticn, with 
bined hot and cold water, electric 


complete peg! and other modern facilities, com with most of the comfirts of home. Steam heat, 

lights, call oo local a long distance geaphoos. and private por-hes fir each room. Situated’ but 1% miles from ALBUQUERQUE, 
the largest best market of New Mexico, permits of excellent meals and service at a moderate price. A. G. SHORTLE, M.D., 
LeROY PETERS, M.D., Physicians; W. AKERS, Sup rirtercent. 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 
help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S.Main St. Rockford, Il. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 


tion. 


Registered as a standard school of medicine by the New York State Educational 


Department. 


Member of the Association of American Medical Colleges. 


ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern ianguage, in addition to the usual four year high 


school course. 
Fees, $150.00 per session. 


The DEPARTMENT OF PHARMACY offers a two-years course for the degree 


of Ph. G. Fees, $100.00 per session. 


For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 


St. Anthony and Lawrence Streets 


Mobile, Alabama 


= “Here is Your Answer; in 
WEBSTERS 


NEW — 
~ THE MERRIAM WEBSTER 


= 
= 
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= 
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You seek the location of Loch Katrine or the 
Of jujuteu. What is white coal? 

BATION answers all kinds of 
questionsin History, Biography, Fic- 
tion, Foreign Words,Trades, Arts and Sciences, 


with final authority. 
400,000 Wordsand Phrases Defined. 
2/00 Pages. 6000 Illustrations. 
Cost $400,000. 


The only dictionary with 
the new divided page.— 
characterized as Stroke 
of Genius. 
Write for speci. 
men pages, iiius- 
trations, etc. 
Mention this pub- 
lication and 
receive FREE a 
set of pocket 
maps. 


50% Better 
Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, ermor of 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own - 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all fega 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
‘the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. .A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 
Professional Protection, Exclusively 


— 
E 
vi 
al 
: te 
| | | 
Ph; 
the 
| boc 
412 
k y question the meaning of sume new word. 
N 
= 
= vi 
= 
t ti 
= ‘ te 
= ar 
= 
-= 
y P = 
= 
p= 
| 


-—The Medico-Chirurgical College— 


SOUTHERN MEDICAL JOURNAL xiii 


OF PHILADELPHIA Department of Medicine 
“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY ? Because of its modern and practical method of instruction. 
located in the heart of the medical center of America. It has Well-Planned and Well- 


ee pment its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 


terial; a Faculty of Renown and High Pedagogic Ability. : 
comprises, 1.ve-year Course, including Premedical Instruction in Physics, Chemistry, Bi- 
Individual Laboratory and Practical Work by each student; Free Quizzes by members of the 


logy an, 
and Ward-Classes limited in size; -Systematic Clinical Conferences; Modified and Modern Seminar Meth- 
no The College has also Departments or Dentistry and Pharmacy and Chemistry. 

Send for announcements or information to ; 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction in all its branches. 


The LABORATORIES have been greatly enlarged, and are now fully 


tember 16, 1913. For catalogue or information ad- 


equipped for teaching Tropical Medicine, Pathology, Chemistry, Vaccine 
Therapy, etc. Exceptional opportunities for research work. 

SPECIAL COURSES to limited classes are given in all branches of 
Medicine and Surgery. 

Courses are continued throughout the year. 
ame detailed information of the various clinics and special courses, 
address: 


GEORGE GRAY WARD, JR., M.D., Secretary of the Faculty. 


STATE BOARD ARMY AND NAVY QUIZ Morphine, Cocaine and Alcohol Habitues 


(Registered by the State of New York). “Morphine, Cocaine and Alcoholic patients treated 
Physicians prepared by individual instruction for along lines suggested by the Opium Congress at 
the U. S. Service and State Board examinations. For {| Shanghai, China, and thoroughly tested at Bellevue 
book of information, address Hospital by Prof. Lambert, of Cornell University, 

N. Y., and by myself here at Richmond, Va. Corre- 


Méin, spondence and referred cases solicited.” J. W. 
First Lieut., M.R.C., U. S. Army. WILLIAMS, M. D., No. 411 E. Grace St. Rich- 
412 West End Avenue. NEW YORK CITY. mond, Va. 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS 
B 
Robert B. fm M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. : 

Only original state board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 


1229 Arch Street, 
Philadelphia, Pa. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 


Medicine - Dentistry - Pharmacy 


Ss. C. MITCHELL, Ph.D. President. 

New college building, completely equipped and 

modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 200 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy-sixth session opens Sep- 


dress 


J. R. MeCAULEY, Secretary, 
1140 E. Clay Street Richmond, Virginia 


THE CHICAGO POLICLINIC—SPECIAL APRIL COURSE 


in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, ORTHOPEDICS, RECTAL, GENITO-URINARY and STOMACH DIS- 
EASES. Our regular Annual SPECIAL COURSE in the above branches will begin MONDAY, APRIL 6th, 1914, and continue for three 
. k will be and eminently practical and will be supplemented by representative clinics by members of the faculty 
in other branches, making it of great value to the practitioner. There will be evening lectures throughout, and Prof. Gronnerud 
conduct Special Courses in Operative Surgery and Anatomy. A feature will be the Practical Courses by Prof. Graham in Bacteriology 
covering nes ot mace. am. Sputum, Urine and Gastric contents. Prof. Williamson will give a comprehensive Course of twelve 
lectures on Diseases - 


Address MALCOLM L. HARRISs, M. D., Secretary 


DEPARTMENT U, 219-221 WEST CHICAGO AVENUE, CHICAGO, ILLINOIS 


la- 
| 
| — ||| 
STATE BOARS | 
| | 
| 
WY 
| 4 


SOUTHERN MEDICAL JOURNAL 


A New Device For The Treatment of Fractuy 


By DRS. F. W. PARHAM and E. DENEGRE MARTIN, New Orleans, La. 


NO SCREWS-—A SIMPLE DEVICE 


Band fits snug around any unevenness of the bones. Especially useful 
in the treatment of oblique fractures. Fragments of bones are held per. 
fectly in place after bands have been adjusted. 

This device is truly a valuable adjunct in the treatment of fractures, 

Further detailed description and method of using will be furnished 
upon request. 


The McDermott Surgical Instrument Company, Ltd. 


NEW ORLEANS, LA. 


The STORM Binder and Abdominal Supporter 


A Supporter in Harmeny with Modern Surgery and Valuable in 
Visceroptosis. No Whalebones. Elastic, yet no Rubber Elastic. 
Washable as Underwear. Flexible, durable, light, comfortable. 
IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES. 


The Storm Binder may be used as a special support in cases of prolapsed Kidng, 
stomach, colon, relaxed sacro-ilias articulations and in hernia; as a general supporier ® 
pregnancy, obesity and general relaxation; as a Post-Operative binder after operation 
upon the kidney, stomach, bladder, appendix, and pelvic organs, and after plastic opm 
ation and in conditions of irritable bladder, to support the weight of the viscera. 

Send for illustrated Folder giving Styles, Prices and Testimonials of physicians. 


Mail Orders Filled Within 24 Hours on Receipt of Price, 


Inguinal Hernia Modifcation. KATHARINE L. STORM,M.D. 1541 Diamond St., Philadelphia 


Now in Preparation FOURTH EDITION Ready Soon 


American Medical Directory 


Physician’s Blue Book”’ 


New pames, 000. Changes of address, 40,000. Membership changes, 
it will contain reliable, pe information regarding Physicians, State Institutions, Hospitals, Sanatorlums, 
Special Medical Societies, Medical Colleges, Medical Journals, Medical_ Libraries. 
Data "of yf Year of Birth, Medical College, Date of Graduation, Year of License, Professorships. 
a oa Society, State Association, American Medical Association, Special Medical Societies, 
ity 


PRE-PUBLICATION SPECIAL OFFER 


About es ce 
American Medical Association, Cor. Grand Ave. and N. Dearborn St. ,Chicage 


Please mention The Southern Medical Journal when you write to advertisers. 


4 
xiv 
4 
4 | 
4 
4 
i 
{0 2 
9 3 — 
8 4 


useful 


SOUTHERN MEDICAL JOURNAL 


URIC ACID 
MOBILIZER 


MILDLY NON- 
ANTIPYRETIC ANALGESIC 
ANTIPHLOGISTIC * 


- NOVATOPHAN =- 
TASTELESS ATOPHAN FOR HV PERSENSITIVE PATIENTS 
SCHERING & GLATZ, /50-/52 “7A/DEN LANE NEW YORKNY. 


Over-feeding of fat is often responsible 
for constipation in bottle-fed infants 


This condition is of course best corrected by removing 
the cream from the milk used in preparing the infant's diet. 
Such a reduction in total solids, however, must be com- 
pensated for or the infant will lose weight. This loss is 
readily made up by adding to the mixture Mellin’s Food in 
increased amounts, thus assuring ample calories for a proper 


gain in weight. Samples for trial and our book 
“Formulas for Infant Feeding” 
sent free upon request. 


Proportion of 
Maltose and Dextrin 
Mellin’s Food 
is that best suited to the 
Carbohydrate needs 


of 
the infant 


BOSTON, MASS. 


MELLIN’S FOOD COMPANY, 


Please mention The Southern Medical Journal when you write to advertisers. 


xv 
‘ures, 
ished 
. 
porter fa 
fe oper: 
a. 
Ds, 
J 


SQUIBB SONS 
Antitoxins, Serums and 


Bacterial Vaccines 


All of Highest Purity, Uniform Efficiency and General Reliability, are now available 
for immediate distribution. They are carried in stock by all leading Druggists throughout 


the United States. 


The E. R. SQUIBB & SONS RESEARCH AND BIOLOGICAL LABORATORIES 


at New Brunswick, N. J., are ideally located on high and ample grounds, more than fifty 
acres in extent; they are elaborately equipped and thoroughly up-to-date in their scien- 
tific appointments and apparatus; and are under the personal direction of A. SOPHIAN, 
M.D., Serologist, and E. R. ALEXANDER, B. Sc., Physiological Chemist, both formerly 
of the Municipal Research Laboratory of the New York Board of Health. 


Fullest information will be promptly furnished upon request. 
All Communications should be addressed to E. R. SQUIBB & SONS, General Offices, NEW YORK. 


The Squibb line of ANTITOXINS, SERUMS and 
BACTERIAL VACCINES is a very comprehensive 
one, yet it includes no product of doubtful or un- 
approved efficiency. SQUIBB’S DIPHTHERIA and 
TETANUS ANTITOXINS are small in bulk and 
high in potency. The shock-producing substance, 
which hitherto constituted a serious objection to 
the intraspinal injection of Antimeningitic Serum, 
has been eliminated almost wholly in SQUIBB’S 
ANTI-MENINGITIC SERUM. This is supplied in 
a special gravity container affording a safe and 
ideal method of application. SQUIBB’S ANTI- 
STREPTOCOCCIC SERUM and SQUIBB’S ANTI- 
GONOCOCCIC SERUM are of high potency and 
have been treated according to the latest methods 
for preventing serum sickness and anaphylaxis. 
SQUIBB’S NORMAL HORSE SERUM, for use in 
hemorrhagic diseases, is also of superior quality. 


SQUIBB’S BACTERIAL VACCINES are pre- 
pared by the most improved method, great care 


being used in the selection of suitable strains of 
the respective organisms. They are all polyvalent. 
The cultures are killed by heat, carefully stand- 
ardized and suspended in physiological salt solu- 
solution. They contain but a minimum quantity 
of preservative. 

SMALLPOX (VARIOLA) VACCINE, SQUIBB. 
Glycerinated. 


AUTCGENOUS VACCINE, SQUIBB. Prepared 
from samples of pus or cultures submitted. Twelve 
doses if necessary. 

PASTEUR ANTI-RABIC VACCINE, SQUIBB. 
The Pasteur Treatment for prevention of rabies 
is an established success. Almost complete pro- 
tection may be expected if the full course of treat- 
ments be instituted promptly after the bite of the 
rabid animal. 

All the Squibb Biological Products are supplied 
in the Squibb Special Aseptic Containers, ready 
for use. 


Please mention The Southern Medical Journal when you write to advertisers. 


: xvi SOUTHERN MEDICAL JOURNAL 
RELIABILITY 
> 
4 = - é = 
Vo 
: 
fa 
nc 
4 co 
5 
ta 
nc 
he 
of 
t 
re 
| ta 
| et 
| 
th 
in 
| th 
| b 
h 
i 
a 


SOUTHERN MEDICAL JOURNAL 


PUBLISHED MONTHLY 


Volume VII 


NASHVILLE, TENN., MARCH 1, 1914 


Number 3 


ORIGINAL 


MILK IN ITS RELATION TO INFANT 
MORTALITY.* 


By Henry Enos Tu ey, M.D., 
Louisville, Ky., 


Secretary Mississippi Valley Medical Associa- 
tion, Ex-President American Association 
Medical Milk Commissions, Visiting. 
Physician Masonic Widows and 
Orphans’ Home, Etc. 


No topic is so absorbing, no subject of 
greater importance than the prevention of in- 
fant mortality. Slaughter of the innocents is 
no Biblical story; it is a condition which has 
confronted our people for generations, and we 
are just awakening to the appalling infant mor- 
tality which for years has gone practically un- 
noticed. 

There are many causes which enter into the 
heavy mortality among infants under five years 
of age, but we are limited by the title of these 
remarks to milk in its relation to infant mor- 
tality. 

In passing, we might mention the unprepar- 
edness of the average graduate in medicine to 
enter the practice of midwifery, which unques- 
tionably is responsible for the early death and 
invalidism of many infants which come under 
his care. Improper feeding directions during 
the first weeks, of life is a potent factor in 
morbidity, if not mortality. 

It may be considered as axiomatic that 
breast milk is the ideal food for the infant, yet 
how often we see breast-fed infants who are 
not thriving, due in most cases to irregularity 


_ 


*Read in Section on Medicine of the Southern 
Medical Association, seventh annual meeting, Lex- 
» Ky., November 17-20, 1913. 


ARTICLES 


in nursing or indiscriminate mixed feeding at 
too early an age. Regularity in nursing is the 
sine qua non of success. The two-hour sched- 
ule by day and four hours at night has many 
advocates. Many, however, recommend more 
infrequent nursing, even to the four-hour in- 
tervals from the beginning. There are but few 
contra-indications or physical defects and disa- 
bilities which will prevent maternal nursing. 
The number of mothers who deliberately re- 
fuse to nurse their babies for fancied social 
obligations is small in comparison to what is 
believed by some authorities. Yet there is 
something radically the matter with the latter- 
day mother, for the percentage of babies arti- 
ficially fed after the third month, because of 
failure in the breast supply, is constantly in- 
creasing, hence it behooves the physician, be- 
ing one of the guardians of the infant, to seri- 
ously consider the most universally used 
artificial food, in all its phases, especially look- 
ing to the elimination of it as a cause of this 
mortality. 

Because of the readiness with which cow’s 
milk is produced, and the quantity available at 
a moderately reasonable price, it is the most 
universally used artificial infant’s food today. 
No more study has been given any subject than 
has been put upon milk, yet there is much 
about it for us to learn. 

The one fact which stands out most promi- 
nently in regard to milk is that it must be clean 
and cold from the moment of its production 
until-ready to be used. With a view of making 
this possible, Dr. Henry L. Coit many years 
ago conceived the idea of Certified Milk and 
the milk commission to guarantee that the 
necessary precautions were taken in the pro- 
duction and handling of the milk to keep it 
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clean and cold, and safe to be used for infant 


feeding. Most of you are familiar, I feel sure, 


with the growth and development of the milk 
commission idea in this country since the or- 
ganization of the first commission. The 
growth of the idea into so many practical 
working commissions has been beyond the 
fondest hope of its founder, and unquestion- 
ably it has been one of the most potent factors 
in the reduction of infant mortality in recent 
years. Clean milk being a possibility, it has 
naturally resulted in the formation, in many 
communities, of infant welfare associations, 
whose prime object is the carrying of the gos- 
pel of clean milk and infant hygiene into the 
homes of the ignorant poor, to assist in the 
education of the mothers and the “little moth- 
ers’ —the older children—in the care of the 
milk in the home, its proper modification, and 
the simple rules of hygienic management of 
the child. As I have just said, clean milk has 
made this possible, but I would not minimize 
in the least the wonderful work which is being 
done by these infant welfare associations. The 
health officer in my home city, in his last an- 
nual report to the Council, makes the broad 
statement that through the agency of the 
Babies’ Milk Fund Association and clean milk 
the mortality among infants under five years 
of age from preventable diarrheal diseases has 
been reduced 50 per cent. 

Just here may I say that the medical profes- 
sion in most communities is decidedly remiss 
in not taking a more active part in all social. 
service and uplift’ movements, especially those 
which have to do with child welfare work. 
Too often these altruistic efforts are left entire- 
ly in the hands of the laity and are ill directed 
and poorly managed. The medical profession 
is at fault for this and should take a more ac- 
tive personal part in all social uplift work, and 
this is more especially true of the work which 
must be done in the introduction and distribu- 
tion of clean milk in the homes of the poor. The 
work of the nurse in the homes of the babies is 
productive of the greatest good. Community 
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service and organized effort is the only way 
this problem can be solved. Where babies jp 
a neighborhood remain well they are visited 
weekly, and in the case of illness, daily op 
oftener. The nurse works with the definite 
purpose of keeping all the babies in her distrig 
well. She teaches the mothers how to care for 
the milk in the home, the scientific care of the 
child, the feeding, bathing, clothing, and daily 
routine of its life. She teaches the mother how 
to recognize when the child is sick and the 
necessity of reporting such conditions at onee 
rather than allow “nature to take its course” 
If no such organization exists in your city in 
terest the club women and philanthropists, and 
start one at once; keep in touch with their 
work, and direct their activities and so become 
instrumental in stemming the tide of the wan- 
ton destruction of the innocents through igno- 
rance of right living. 

We who have watched the work of the med- 
ical milk commission in our city have been able 
to see the good effect it has had, by example, 
upon the general market milk supply, which is 
infinitely better now than formerly. Diarrheal 
diseases are very prevalent in communities 
where milk from swill-fed cattle is generally 
used, and under no circumstances should swill 
ever be fed to dairy cattle. Legislative enact- 
ment may be necessary before the practice is 
stopped, but no effort short of an appeal to the 
law-making bodies of the city and state should 
be decided upon. Formerly Louisville had many 
such dairies, and it now has none. Cinein- 
nati has had the same experience, the State 
Legislature being finally appealed to before re- 
lief was obtained, and the feeding of swill dis- 
continued. 

Recent investigations have. pointed out a 
new menace to users of milk, viz., the infection 
of cow’s milk with the B. abortus, a bacillus 
first described by Bang in 1896. According to 
Cotton and Schroeder, 10 per cent of market 
milk contains the Bacillus abortus. Finding 
the blood of 17 per cent of 425 children exam- 
ined by the complement fixation test to contain 
antibodies against the B. abortus, Lawson and 
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Sedgwick believe a decided menace to infant 
users exists in milk so infected. Because of 
this prevalent trouble, Schroeder advocates 
that Certified as well as market milk should be 
efficiently Pasteurized, or preferably boiled un- 
Before this radicai 
rule is promulgated and enforced a very care- 
ful investigation of Certified milk should be 
made and the percentage, if any, definitely de- 
termined by the commission’s bacteriologist. 
Under the careful veterinary supervision of 
Certified herds we doubt if much of this trou- 
ble exists. 

The possibility of milk bearing the con- 
tagium of epidemic diseases should be borne in 
mind, typhoid fever, scarlatina and diphtheria 
being those most easily borne. So far as I 
have been able to learn, no case of measles has 
been traceable to milk as the infectious agent. 

The frequency of infection of market milk 
by the bacillus abortus, and its possible menace 
to the infant; the danger of contagions by an 
infected milk supply; the enormous bacterial 
content of the average market milk, all bring 
to mind the possible rendering safe the market 
milk supply by Pasteurization or sterilization. 
The regulation of these procedures is a serious 
problem in the municipal control of a city’s 
milk supply. Unfortunately the average con- 
sumer who thinks of it at all is lulled into a 
false sense of security when he learns the milk 
has been Pasteurized and does not take even 
the ordinary precautions to keep the milk cold 
and free from contamination after its delivery 
inthe home. The flash process of Pasteuriza- 
tion is not effectual in destroying any of the 
pathogenic bacteria or their spores, but does 
destroy the lactic acid bacilli, allowing the milk 
to decompose before it sours. Such milk is 
absolutely unsafe for infant feeding. Pas- 
teurization and sterilization should be under 
municipal control and inspection, and educa- 
tion of the consumer persistently carried on to 
be sure he properly cares for the milk in the 
home. 

As to the relative nutritive qualities of 
cooked and uncooked milk, I am unable to 
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’ speak authoritatively. The old idea that some 


of the life-giving qualities of raw milk are de- 
stroyed by heat is difficult to eradicate, though 
the highest authorities and most careful inves- 
tigators disclaim that there is any deleterious 
effect from heat. That it is necessary to heat 
Certified milk to render it safe, I am unable as 
yet to agree. 

In conclusion, may I leave this thought with 
you: Only by organization of those interested 
in child welfare work, in each community, and 
the carrying of the gospel of clean milk and 
child hygiene into the homes of the poor can 
we hope to stem the tide of infant mortality 
and save these babies to society. 


DISCUSSION. 


Dr. McGuire Newton, Richmond, Virginia.—To 
those who have to do with children, one of the 
most important subjects is feeding, and unfortu- 
nately they are confronted by the question of 
artifiicial feeding, With reference to Certified milk, 
except in but very few cities in the South it is 
impossible for us to have Certified milk. No one 
of you would undertake to inject bacterial prod- 
ucts into a child without selecting some particular 
manufactured product. The same thing should 
hold in reference to good milk. We should not 
prescribe blindly milk without knowing the source 
from which the milk comes. If we are interested 
in. the milk that is being used, the laity will be 
interested, and we can educate them to it. In the 
city of Richmond we are unable to have Certified 
milk. In place of this, Richmond has the cleanest 
municipal milk supply in this country through 
the active, persistent inspection and investigation 
of a high-priced, efficient man. It is important 
to have a knowledge of the dairy conditions. 
This was impressed upon me several years ago. 
My work is limited entirely to children. I ob- 
served on Christmas day and the day following 
that there was an unusual amount of milk in- 
fection. My practice in the week following Christ- 
mas was like my practice in the last week of 
May and the first week in June—I had to deal 
with the same character of cases. We expect in 
older children digestive disturbances. I made 
investigations along this line, saw the dairy man, 
and got from him a confession that the dairy 
supplying the milk to Richmond began to save 
the milk. The result was that from the 15th of 
December until that Christmas day no fresh milk 
was delivered in Richmond. Any milk left over 
from today was included in tomorrow’s supply. 
They had to have a supply Christmas. Follow- 
ing that I wrote a letter to my patients and di- 
rected them to boil the milk from the middle of 
December until Christmas day. As a result there 
was not one single case of milk infection in my 
practice. 

Dr. Fred J. Mayer, Opelousas, Louisiana.—If 
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the child is the state’s most valuable asset, and 
who can doubt it? If the value of a human life 
reaches as high as stated by one of the speakers, 
who preceded me, and we have the highest statis- 
tical testimony of Prof. Irving Fisher, of Yale, 
who has set the value of $8,000 upon it, then there 
is no more important sanitary problem confront- 
ing civilized races than the sanitary control of 
milk, tue great liquid food. Here again the logic 
of the situation points to public education in the 
dangers of depraved milk and the necessity of a 
pure, wholesome, cooled supply from cow to con- 
sumer. 

It is truly anomalous that business men are 
always ready to invest thousands in schemes to 
advertise a community and to bring to it foreign 
immigrants, foreign not only to our language, but 
too often to our ideals, in that sense unassimila- 
ble; and while this country has been built up by 
immigration and continues to receive vitality 
therefrom, mixed with the tide that beats upon 
our shores come derelicts that sooner or later 
will vex the body politic, while no effort is made 
by the business world to conserve the precious 
lives we already have here, bone of our bone, 
and blood of our blood. 

In Southwestern Louisiana a magnificent boost- 
ers’ organization was recently set in motion to 
advertise the unrivaled agricultural and health 
resources of the Attakapas country, and the salary 
of the manager was fixed somewhere near $3,600 
a year; at the same time the health officer of the 
most important county unit in the organization 
made an ineffectual attempt to get a salary raise 
of a few hundred dollars. So, clearly, the busi- 
ness world needs arousing as to the economic 
aspect, and the loss that comes from preventable 
diseases, and not the least from depraved milk 
and the necessity for its sanitary control. From 
the humanitarian side, of course, it is not an 
open question. The purveyor of depraved milk 
occupies a niche in. the rogues’ gallery, sui gen- 
eris. Alongside of him the sneak thief and the 
highway robber are comparatively respectable. 

The former may have filched a flitch of bacon 
to save a starving family; the other has perhaps 
lived so long under high protection that he fails 
to understand the difference between meum and 
tuum, but the purveyor of depraved milk, for sor- 
did lucre, strikes down the helpless infant in the 
cradle and is responsible for 50 per cent of the 
mortality in the first year of infant life that is 
bottle fed. 

In view of the sinister fact, that the infant 
mortality of Washington, D. C., equals that of 
Russia, and the fact of possible milk infection 
by water borne parasites, by fecal matter of 
man and domestic animals, by tuberculosis, ty- 
phoid, diphtheria, scariet fever, and sore throat, 
not to speak of diseases of the cow that affect 
the milk injuriously, like actinomycosis, foot and 
mouth disease, garget, milk sickness, or any 
febrile or septic condition; and the further fact 
that the average milk, when it reaches the con- 
sumer, contains more bacteria than sewage, should 
emphasize the necessity of insisting on a bac- 
terial standard for all milk sold to the public as 
of infinitely more importance than a chemical 
standard; in no instance in the large cities should 


more than 100,000 per c.c. be permitted, and in 


the smaller towns 50,000 per cc. should be the 
limit, as in the latter it is easier to get the 

from cow to consumer than in the cities, for every 
time that milk is handled, even from vessel tp 
vessel, there is an increase in the bacterial count 

Any dairyman of ordinary intelligence can learn 
the technic of a quantitative if not. qualitatiye 
bacterial count, and with a, ten-dollar micr 
and by greater cleanliness and freer use of eold 
water or ice in cooling, at no extra expe 
keep within the danger limit; for beyond 100,099 
per ce. lies the pathogenic zone. 

Certified milk for infant feeding should, of 
course, not contain over 100,000 per cc. 

The public should be educated to the danger, 
and to the necessity and justice of dividing the 
increased expense with the dairyman entailed ip 
the proper sanitary control of the milk supply, 
and the establishment of a bacterial standard, 
As it is, they will buy depraved milk by prefer. 
ence if cheaper. Here the police power of the 
state should step in and protect ignorance against 
itself in the slaughter of the innocents. 

Dr. L. W. Elias, Asheville, North Carolina— 
The establishment of a Certified milk dairy in 
Asheville has convinced us that the country is 
demanding Certified milk. A large number of 
tourists come there each year fully alive to the 
importance of Certified milk; many write ahead 
to make sure that they can get it. At present 
there is nothing more important in securing pure 
milk than raising it to the point where it can be 
Certified. But. while this meets the needs of the 
upper and middle classes, it does not reach the 
poorer population and those living in the country, 
so that in solving the problem of the best milk 
for them other measures must be resorted to. 
There are several points to emphasize in secur- 
ing tolerable milk for the poor: 1. As clean milk 
as possible; 2. Its nearness to the market—the 
shortest possible time between the milking and 
the delivery to the customer. In Asheville Cer 
tified milk can be kept 18 hours, the germ) count 
remaining below 2,000. Milk from much less 
sanitary dairies can be delivered within a few 
hours with a germ count running not much above 
20,000 or 30,000, so that the time element in de 
livering milk is quite important, and although 
this milk is much more contaminated than the 
other, yet if kept clean and cool after delivery 
it is fair milk. The care of the milk after de 
livery is almost as important as the delivery of 
pure milk. In this connection it may be mentioned 
that ice is cheaper than good milk. It is not 
preferable to good milk, but in many cases it is 
preferable in the choice between two evils. 

8. The character of the cow should be looked 
into, whether she is a Jersey, giving very rich 
milk, or a cow giving much less rich milk. Babies 
fed on milk containing over 4 per cent fat are 
pretty apt to have digestive disturbances. 50 
it is well to look into the question of the richness 
of the milk as well as the purity of it. 

I do not agree with the doctor in his sweeping 
condemnation of the purveyor of milk not up to 
the highest standard. The dairyman is not 4 
wealthy philanthropist, but a small dealer finam- 
cially unable to produce milk much purer than the 
public is able or willing to pay for. Of course, 
we want the best milk that we can get; but the 
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Saeant all of the dairyman. From my experience 


on the farm, I think that any dairyman’s milk 
is better than the average cow’s milk where that 
animal is milked by the usual town or country 
servant. 

Dr. Louis Leroy, Memphis.—An unfortunate 

nt is in the handling of milk. Diseases, pov- 
erty and filth have not always gone hand in hand, 
and a large proportion of our summer diseases 
among infants comes from the fact that the milk 
is not as well kept in the home as it is in the 
country, as it is handled in the dairy or is brought 
from the dairy to the home. That is another 
point where an educational campaign becomes 
necessary. The dairyman cannot be blamed for 
more than half of the trouble. The home, and 
handling of the milk in the house, are certainly 
entitled to half the blame, if not more. 

The point was touched on by a previous speak- 
er that where we have substitution the best 
thing is to keep one cow in a stable in some way, 
and feed the child or children with nothing but 
the milk from one cow. That plan may have 
some things to recommend it, but it likewise has 
some drawbacks. Milk from any one cow will 
vary materially from day to day. The proteid 
and carbohydrate per cent in milk from a herd 
maintain an average. One ingredient will be low 
today and the next one a little higher. Milk 
from a herd will run to the average composition. 
Milk from one cow will vary in composition. Herd 
milk is more regular than that from an individual 
cow. 

At the present time, considering the price of 
foodstuffs, it is practically impossible to surround 
the milk with all the safeguards which we would 
like to have introduced. With a concrete stable, 
running water, careful attendants, and proper 
icing of the milk, the milk will come quite close 
to costing as much as it brings. There is not 
sufficient difference in price between the cost of 
production and the cost of sale to permit as many 
safeguards as are desirable to be thrown around 
the milk and leave a reasonable profit. If that 
is the case, the next choice of two evils is pas- 
teurization, and without any question proper pas- 
teurization of milk is the only solution for gen- 
eral city use unless the city is able and willing 
to submit to a very large increase in the price 
of the product, which, again, they are not, ex- 
cepting in some instances. If we take up milk as 
a food for the poorer classes pasteurization under 
Proper inspection will give us the best general 
Tesults; but much may be done by proper care 
of milk, by cutting up the milk routes, so that 
delivery will occur promptly, and by cutting out 
the big open can at the corner grocery store 
that is filled up in the morning and dipped into 
and out of with a dirty dipper. In handling the 
milk it should be put into suitable bottles and de- 
livered to the market as soon as possible. In 
Memphis we have gone one step further in baby 
milk, in that night milk is separated entirely and 
used only for butter or cheese making, or some- 
thing of that kind. Separating the night and 
moming milk for baby feeding gives us a con- 
siderable advantage in freshness, as it is usually 
gia in the home within 4 hours after milk- 
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ublic must be educated to do their part and not 
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Dr. J. R. Morrison, Louisville.—I think we all 
agree that Certified milk is the iceal to be sought. 
I am a member of the milk commisison in Louis- 
ville, and I find Certified milk nas put general 
market milk on a higher plane than it has ever 
been before. Although I am a member of a milk 
commission, I doubt the advisabiilty of Certified 
milk in many communities on account of its ex- 
pense, and I would thoroughly agree with what 
Dr. Leroy has said, that the practical solution 
must be through proper pasteurization, not by 
the flash process, but by the holding process. 
Pasteurized milk should be handled as carefully 
as certified milk. Pasteurization does not keep 
it from becoming unclean if improperly handled. 

Dr. Tuley spoke of the care of milk in the 
home. This is an important point. In the Babies’ 
Milk Fund Association we have specially pre- 
pared a little icebox, into which we put one or 
two cents’ worth of ice a day. This keeps the 
milk perfectly cool.. A milk of low bacterial 
count may be furnished a family, and if they 
keep it in a dirty, hot place in a short while it 
is unfit for use. 

Another thing that he mentioned was the ad- 
vantage of instructing the public through trained 
nurses, through child welfare and infant feeding 
stations. There are great advantages to be gained 
from this kind of work. 

Dr. William E. Ross, Jacksonville, Florida.— 
I have been connected with the milk commission 
of Jacksonville for five years. At that time the 
Jacksonville milk supply had a high bacterial 
count. The milk commission started five years 
ago and did a great deal of work. Soon after 
that our function was taken away from the City 
Board of Health, and Dr. Terry has gotten a milk 
supply in as fine a condition as in any city in 
the country. 

Dr. Leroy spoke about the increase in the price 
of Certified milk. Jacksonville has never had 
any Certified milk, but we have a milk supply, as 
tested by the City Board of Health, that runs a 
bacterial count from 2,000 to 5,000. This milk is 
put on the market; at, the same time the price is 
always put on. The general supply to the city 
is by ordinance compulsory, and that milk is 
brought into the city iced, or in proper condition. 
The bacterial count is low as compared with what 
it was. 

One dairy, which is the cleanest of all, hag 
had a bacterial count varying from 2,000 to 5,000 
most of the time, and this dairy has been deliver- 
ing it wholesale. 

Dr. C. E. Terry, Jacksonville, Florida—Many 
of you were not present at the milk symposium 
held in the section on hygiene. Dr. Ross, in his 
remarks about the milk supply at Jacksonville, 
brought up the point of cleanliness of the general 
milk supply as a possibility in a community, and 
the fact that the price of milk was not increased 
as the result of the enforcement of the milk 
ordinance. That brings up the point, Mamely, 
the necessity in the far South, where rymen 
are poor and are not able to have the equipment 
which the northern and eastern dairies have, of 
paying attention to methods rather than to equip- 
ment. We have not in Jacksonville a single dairy 
that will compare in any way with the modern 
dairies of the North and East, and some in this 
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city. We have no concrete floors in the. 


dairies supplying milk to Jacksonville. We have 
not a single dairy supplying Jacksonville with 
milk that would score an equipment of more 
than 83 per cent. The results we have obtained 
have been entirely by supervising the methods 
of the dairymen and by frequent bacterial counts. 
We make counts on every wagon every week, 
and publish the scores, not only the dairy scores, 
but bacterial counts, with a notation in the daily 
press as to certain ones. We put capital D after 
dirty milk, and W after watered milk, and care- 
fully explain in a footnote the meaning of these 
letters affixed to the name of the dairyman. We 
go further and make up a separate list for the 
last six or eight months of those dairies going 
above a certain limit and those which come in 
the medium class. In this way people are going 
to shift around from one dairy to another. 

I do not know whether Certified milk is a 
necessity in a community or not, but it cannot 
be obtained without more equipment than can be 
gotten in Southern communities on account of 
cost. Our dairies are small. We have no railroad 
milk in Jacksonville. The farthest point from 
which milk comes into the city is 12 miles, brought 
in a machine. The dairies will average 6 miles 
from our city, and the milk is delivered to the 
purchaser. There are two or three milk depots, 
but they handle but a small portion of the city’s 
milk supply. I believe that it is quite possible 
to have a community’s milk very clean with the 
most meager equipment in the dairy, provided 
supervision at the time of milking is carried on 
frequently amd checked up by bacterial counts 
which are given to the public and newspapers, 
so that the public can appreciate what dirty milk 
is and where the cleanest milk is to be found. 

Dr. Philip F. Barbour, Louisville, Ky.—Dr: Tuley 
was too modest to tell you of his connection with 
Certified milk commission in Louisville. Without 
his energy and activity we should have had to 
wait years before obtaining Certified milk. Our 
Certified milk is of a high grade, running less than 
five thousand bacteria. As a rule I do not be- 
lieve that bacteria are the only things that give 
us trouble in the milk. Our Certified dairy fur- 
nishes milk standardized to four per cent fat, 
also milk from very superior Jerseys, running 
five and one-half per cent fat. Sometimes they 
substitute the five and one-half per cent milk, and 
the mother, not noticing the difference, gives the 
higher fat percentage, which nearly always makes 
trouble. Milk should be as uniform from day to 
day as possible, and this is obtained from using 
milk from a mixed herd rather than from one 
cow. High-grade Jersey milk is not so good for 
children, not only on account of its richness, but 
because the fat globules are larger than in any 
other milk. The Jersey is also a very nervous 
cow. I prefer the Holstein or other grade of 
cow giving a lower per cent of fat. 

‘Dr. Henry Enos Tuley (closing)—I have been 
very much pleased at the liberal discussion my 
paper has evoked and interested in the various 
points brought out. 

It is a pity that there are not more Richmonds 
and Jacksonvilles, with their ideal market milk. 
With such wonderful bacterial counts as the 
speaker from Richmond states the market milk 


from that city has, the entire city supply eoyg 
be certified to, but not the year round, as he hag 
interestingly described. 

I am pleased that so many mentioned the neces 
sity of education in the homes as to the care g 
the milk for infants after delivery in the home 
Education of the dairymen, distributors, maids jj 
the kitchen, and every one who might handle the 
milk is most important. 


THE IMPORTANCE OF REGULATED 
REST AND PLAY FOR SCHOOL 
CHILDREN.* 


By James D. Love, A.B., M.D. 
Jacksonville, Fla. 


Any extensive consideration of this subject. 


must presuppose some familiarity with the 
important part played in the child’s physical 
economy by selected and reglated diet, as well 
as some knowledge of metabolic processes as 
influenced by rest, exercise, temperament, 
habits and environment. That rest and play 
are both essential to the mental and physical 
development of the growing child is a fact $0 
long and universally recognized as to permit 
of no contention to the contrary. But the 
proper regulation of rest and play and their 
proper adaptation to the requirements of the 
individual child should merit the study and 
elicit the discussion that belong to a problem 
too long neglected and but indifferently un- 
derstood. That only general rules applicable 
to school children can be laid down, and that 
consideration of the individual needs and c- 
pacity of every child is demanded, are facts 
that will always render the regulation of rest 
and play difficult and worthy the consideration 
of trained and scientific educators. 

A casual comparison of few of many types 
of children will make plain the difficulties 
which stand in the way of an easy solution 
of this problem. One type of child economizes 
energy and conserves tissue, while another dis- 
sipates energy, to the loss of both weight and 
musculature. In one type the anabolic pro 


*Read in Section on Medicine of the Southera 
Medical Association, seventh‘annual meeting, Let 
ington, Ky., November 17-20, 1913. 
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cess is abnormally active, while in another the 
katabolic functions are so overactive as to de- 
mand measures to protect the child against 
actual loss of weight and strength. One type 
assimilates food and creates energy equal to 
the demands of the physical organism, while 
another, through faulty assimilation, accumu- 
lates insufficient energy for average daily con- 
sumption. The needs of a child possessed of 
a nervous temperament should be contrasted 
with the requirements of the phlegmatic child. 
In one type of school children active physical 
exercise is needed to utilize surplus energy, 
while in another rest is demanded to conserve 
the meager supply. 

Were it not for these essential differences in 
the constitution of various children it would 
be but an easy matter to lay down dogmatic 
rules governing the nature and amount of rest 
and play needful for the growing child. While 
we know that during the entire span of one’s 
life there is a constant employment of energy 
and a constant transferrence of it into one or 
another form of activity, we have as yet no 
definite rules of guidance which might enable 
us to conserve energy on the one hand or to 
dissipate it on the other. We are even power- 
less to entirely regulate the output of energy 
during such a period of complete rest as is 
induced by sleep. For while it may be true 
as Rubner contends that “in rest the dissipa- 
tion of heat is the only avenue for the loss of 


‘force,’ yet in order to be entirely true this 


must imply such complete rest of both mind 
and body as is seldom secured by the average 
child even in profound sleep. For I claim that 
the mental activities often associated with 
sleep go almost as far as heat dissipation to- 
ward consumption of energy. Then if the 
output of energy during sleep is found im- 
possible to regulate, if it differs with the ra- 
ture of sleep, if it is greater with the nervous, 
restless child than with the quiet, phlegmatic 
child, how much greater becomes the problem 
of determining and regulating the output of 
energy during active physical exercise! Wein- 
traud (1) nicely expresses this truth in the 


statement that “even the restlessness of a pa- 
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tient in bed with increased respiration and car- 
diac action and mild tremor, as frequently 
occurs in the susceptible patient, will bring 
about an increase of oxidation.” 

A child begins the day with a store of food 
elements held in combination by potential en- 
ergy, (2) and whether the child is normally 
constituted or not, in otder to maintain a rea- 
sonable amount of vigor there must be a 
change of this potential into kinetic energy, 
an accumulation through food intake of new 
energy, and such an adjustment of metabolic 
balance as by night there is a reserve supply 
of energy over and above that consumed dur- 
ing the day. A very active, nervous or un- 
derfed child, or one with faulty assimilation, 
may through play consume as much, some- 
times more, energy than is manufactured dur- 
ing the day. Such a child needs its play cur- 
tailed and its period of rest increased. An- 
other child of a totally different temperament 
and nerve fibre, one of the sleek, “sleep 0’ 
night” children, who manufactures much 
energy and also economizes it, may end the 
day with too great a sum of energy on the 
reserve side of the scale. This child, in con- 
trast to the first one, needs vigorous employ- 
ment of his mental and physical functions and 
a marked curtailment of the period he is too 
prone to devote to rest. Not infrequently it 
is a problem in metabolism to determine why 
one child dissipates and why another econo- 
mizes energy. 

The proper conservation of energy becomes 
of especial importance in the case of children 
with tendencies to tuberculosis, and in those 
who by circumstance and environment are par- 
ticularly susceptible to communicable disease. 
Conservation of energy which is usually asso- 
ciated with not only well developed muscula- 
ture, but a generous amount of adipose tissue 
as well, cannot be secured unless there is a 
proper regulation of both activity and rest. 
No less a personage than Socrates has said 
that “the strength of the body is destroyed by 
violence and idleness, but preserved by exer- 
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cise’; and over-activity of the mind is just as 
conducive to physical exhaustion as is exces- 
sive muscular activity. This is exemplified 
daily in the cases of those addicted to mental 
worry, anxiety and sorrow, and even more per- 
fectly in the case of those afflicted with manic 
conditions (3). On the other hand, too much 
exercise of the body, and this may be the result 
of excessive play as well as excessive labor, 
is invariably at the expense of the mind. 

In regulating the play of a school child I 
presuppose that this regulation extends to both 
the extent and nature of play, for while one 
child may participate with freedom in games 
entailing strenuous activity, another child 
should be permitted but limited indulgence in 
such, and for still another they should be alto- 
gether forbidden. Fatigue, consequent on 
over-exercise may, by depletion of vitality, 
awaken into activity a tuberculosis that pre- 
viously had as its expression only enlarged 
lymph nodes. By fatigue the resistance of the 
poorly nourished child may be so undermined 
as to render it an easy prey to all infectious 
maladies. Strenuous play may prove disas- 
trois and even fatal in cardiac disease, while 
selected and restricted play is to be com- 
mended. 

In this connection I would quote Dr. Charles 
Hunter Dunn (4), who states that “we should 
avoid putting our cardiac patients under a 
glass cage, for even normal activity is prefera- 
ble to extreme limitation of activity.” He ar- 
gues for such perfect adaptation between the 
heart and the patient as will enable the heart 
to meet the demands made on it. He holds 
that “by regulated exercises we should con- 
stantly increase the amount of activity allowed, 
and if finally these children can indulge in 
all the activities of childhood without symp- 
toms, we should not hesitate to remove all limi- 
tations.” Naturally these children should be 
under the supervision of a physical director, 
with sufficient medical knowledge and skill to 
enable him to properly regulate their rest and 
plav. 

The school child with a spinal curvature, 


with flat-foot, with narrow chest, the hun. 
back, the mentally deficient, are all as much. 
titled as the cardiac patient to the supervision 
of a constant physical instructor. In this oop. 
nection I would protest against the obviously 
unjust methods pursued by the physica! 
directors of many of our public schools, Og 
has but to visit the playgrounds of one of thes 
schools to note the discrimination practiced 
against the very child who mostly needs regy. 
lated physical exercise. The physically fit and 
well-developed boy who scarcely needs the as. 
sistance of a director has lavished on him the 
most patient endeavors of an athletic trainer 
who hopes through the physical prowess of 
his young protege that honor may redound 
to himself and his school. The undeveloped 
and physically defective child who has been 
briefly tried and thrown into the discard is 
from every humane point of view more enti- 
tled to individual physical instruction and reg- 
ulated play than the robust and promising 
young athlete. The pathetic side of this pic 
ture is seen in the wistful, longing eyes, the 
adulation and hero worship depicted on the 
face of the little chap who is thus left to his 
own feeble efforts to work out the problem of 
his physical salvation. Till the needs and te 
quirements of the school child are studied with 
a view to developing the weak, conserving the 
strong and overcoming the deformities of the 
defective ; till the child’s capacity for play is 
measured and his need of rest is considered; 
till individual instruction and guidance are 
given these children under competent super- 
vision, we cannot hope for the results that 
should surely accrue from regulated rest and 
play. 

While many of the foregoing remarks most- 
ly apply to the growing boy, I should deem my 
duty but poorly fulfilled were I to omit some 
~pecial reference to the crying need of 
lated rest and play as applied to the developing 
-chool girl. No one better than the physician 
can appreciate the menace to future health 
‘hat attends the transitional period from git 
‘-40d to womanhood. We know that this period 
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cate breeding and that it must be surrounded 
by every safeguard to insure for her perfect 
physical development and future health and 
strength (5). During this period the amount 
of work and play should be carefully curtailed 
and regulated. Attendance at school should 
in most cases cease, exercise and play should 
be of moderate amount, and above all, a great 
portion of her time should be devoted to per- 
fect physical rest. The amount of time so 
lost from her studies can be more than re- 
gained at a later period when she has won 
through these precautions the advantages ac- 
‘ruing from ideal womanly development. 

Tis not the province of this paper to recom- 
mend the nature of play needful for even the 
average school child. This can only be ascer- 
tained by careful consideration of the indi- 
vidual child’s capacity and needs. But I would 
protest against the coercive indoor gymnastics 
that constitute a part of the regimen of many 
of our modern schools. For the most part 
this is not only distasteful to the child, but is 
fruitless of the very results that are hoped 
tobe secured. Just as far as is consistent with 
the needful limitations and restrictions a child 
-hould be accorded freedom in the selection 
of his exercise and play, for, without a doubt, 
the happy state of mind that attends a pleasing 
form of exercise contributes materially to the 
benefits derived therefrom. This especially 
applies to the normal child who for a great 


‘portion of the time can rely on the promptings 


of nature to select and limit his exercise and 
“lay. 

Many of our school children are incapable 
of prolonged and sustained mental effort with- 
out serious detriment to what is at best but 
an unstable nervous organization, and I am 
sure that for these children the study periods 
required in many of our public schools are 
entirely too long. In the minds of many of 
our teachers the idea still prevails that fre- 
quent recesses are forms of indulgence or spe- 
cial privileges to which only the brightest and 
best behaved children are entitled. I deny the 
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right of any teacher or disciplinarian to select 
as a form of punishment the curtailing of play 
which to every growing child is an absolute 
necessity. I contend that if a child must be 
denied recess or be ‘‘kept in” after school hours 
as a punishment for acts of omission or com- 
mission, then is our system faulty indeed. De- 
sire for physical activity is a predominant trait 
in every normal child, and associated with this 
is an equal desire to be amused. I endorse the 
views of Dr. Kerley (6) that among our school 
children “absence of proper amusement is the 
mother of crime,” that amusement and play 
may be made as educational as we like and that 
play of the right kind is always educational. 

I cannot even briefly touch upon the im- 
provement in the morals of the school child 
that might accrue from regulated and selected 
forms of play. But that the moral fibre may 
be refined, ennobling sentiments planted and 
cultivated, respect for the rights of others in- 
culcated and the foundations laid for the best 
in manhood and womanhood, by proper adap- 


tation of play to the growing child, are truths 


generally accepted by all who study the con- 
servation of the child. 

In closing I would refer to the absurdity of 
regulating the rest and play of the school child 
for eight months of the year and freeing him 
from restrictions and depriving him of guid- 
ance during the months of vacation. Any 
system of regulation of rest and play adopted 
by our public schools must, in order to be 
fruitful of best results, be continued. without 
interruption during the entire period of school 
life. Neglect of this is, for the ends to be at- 
tained, just as irrational as to carefully regu- 
late the diet of a child through the school 
months, and, freeing him from all restrictions 
during vacation, accord him free rein for such 
gastronomic indiscretions as are prompted by 
the caprices of appetite and fancy. Since it is 
not to be expected that children can be kept 
under the constant supervision of a physical 
director, especially during the months of va- 
cation, it is necessary that parental co-opera- 
tion be secured in order that instructions as to 
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regulated rest and play be carried out through 
the entire year. Public playgrounds have be- 
come a recognized essential in every large com- 
munity and could be as appropriately utilized 
in the smallest towns. On every one of these 
playgrounds a clubhouse might be built and 
used not only for indoor amusement and physi- 
cal training, but as a place for individual in- 
struction of parents and children as to the 
nature and extent of play and the amount of 
rest suitable for every child. That this would 
redound to the physical and moral welfare of 
the future men and women of our republic 
must be evident to all who would give this 
even casual consideration. Such a system 
could be maintained only through state and 
municipal aid, but should be productive of 
good out of all proportion to the expense in- 
volved. I am in complete accord with Dr. 
Kerley in that “what we need most of all is 
a ‘child protection commission’ which through 
its subordinates would be required to know 
and to have authority over every child in 
the state.” 
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THE IMPORTANCE OF MEDICAL IN- 
SPECTION OF SCHOOLS.* 


By F. Barzour, M.D., 
Louisville, Ky. 


“Where a parent delivers his child to their 
care he has a right to insist that the child un- 
der the supervision of the school authorities 
shall be safe from harm, and will at least be 


*Read in Section on Medicine, Southern Medi- 
cal Association, seventh annual meeting, Lexing- 
ton, Ky., November 17-20, 1913. 


handed back in as good condition as he was 
before. If the parent does not claim this right, 
the child has a right to claim it. Where 
State for.its own protection compels a child 
to go to school, it pledges itself not to injure 
itself by injuring the child.” This sounds a}. 
most axiomatic, and yet there is only one State 
in our Southland where the medical inspec. 
tion of school is mandatory, and in one other 
State permissive. “My brethren, these things 
ought not to be so.” Massachusetts was the 
first State in the country to require medical 
inspection, though it had been practiced ina 
number of the leading cities before its state. 
wide requirement in 1906. Even at that this 
country was more than twenty years behind its 
introduction in Belgium. Public interest and 
public conscience have been aroused more and 
more each year, and now we find that a large 
number of the important cities have come toa 
realization of what it means to the health of 
the children of the city and have established 
systems of examination and inspection more 
or less complete according as public opinion 
has been aroused and educated. There re- 
main, however, vast territories in which no 
adequate attempt is made to conserve the 
health of the school child, and the medical pro- 
fession must be aroused to take a strong stand 
far in advance of their communities and wage 
a warfare for the child to establish its right 
to a healthy childhood, so that it shall not be 
made to run the gauntlet of contagious dis- 
eases, which take toll not only of life but also 
of the physical powers and senses which are 
so necessary to the enjoyment and success in 
life. 

The public, as well as the profession, are 
coming too slowly to the opinion that disease 
is often wholly unnecessary. It is only the 
ignorant mother who now believes that it is 
necessary and, in fact, profitable for her child 
to contract all the contagious diseases as soom 
as possible so as to get through with them. 
Now that we have that snake about scotched, 
Christian Science lifts its hydrahead and de 
nies the very existence of disease, contagious 
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or any other kind. It behooves us to take up 
arms to defend the helpless child. 

Medical inspection for the detection of con- 
tagious diseases was the most obvious and 
most easily accomplished object. Hardly any 


sane person in these days would deny the 


value of inspection in stamping out the con- 
tagion in the school of the most dreaded con- 
tagious diseases such as diphtheria, scarlet 
fever, smallpox. When one considers that 
smallpox can be so easily prevented by the 
simple procedure of vaccination and that diph- 
theria and scarlet fever are not only far less 
apt to attack adults, and when they do are not 
accompanied by certain dangers which inhere 
in the young child, there can be no question as 
to the value of an inspection which can limit 
the prevalence of these diseases. When diph- 
theria breaks out in school it is wise to make 
cultures from the throat of the children that 
were the closest associated with the sick child. 
and in this way the spread of the infection can 
be easily arrested. The health board activities 
vary in different cities in the thoroughness and 
efficiency of the measures which are to be in- 
stituted to combat any contagious diseases 
which have arisen, but the knowledge of the 
presence of such a case of infectious nature is 
the opportunity to quarantine and take such 
other measures as may be within the power 
of the board. 

In addition to these more severe and dan- 
gerous diseases there are a number of other 
milder affections which fall within the province 
of the inspector, though the usage is different 
in the various cities. The laity are slow to 
gtasp the great dangers and real suffering 
attendant upon whooping cough. Even physi- 
cians are sometimes slow to realize the actual 
number of deaths from this disease, not taking 
into account a great number of dangerous and 
distressing complications and the very grave 
Predisposition to tuberculosis attending upon 
this disease. Measles, mumps, chickenpox, 
tonsilitis, trachoma and other eve diseases 
have been gradually added to the list. 

It is only a small step from those more se- 
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rious affections to another group which may be 


far less dangerous but which may cause a deal 
of unpleasantness. I refer to the group of 
parasitic diseases, scabies, pediculosis, ring- 
worm and impedigo contagiosa. Any one of 
these can produce an amount of discomfort far 
out of proportion to its seriousness. It is for- 
tunate that all of these can be recognized by 
the trained eye with great ease. 

It is hardly necessary before this company 
of leading men in the medical profession of 
the Southland to try to prove that the number 
of cases of infections can be lessened by care- 
ful inspection of its schools, although there are 
many other avenues by which contagion can 
be conveyed beside the public schools. In 
Louisville the parochial schools and Sunday 
schools have not been under the operation of 
the law heretofore, though our splendid health 
officer is hopeful of seeing this accomplished 
shortly. It is a common practice to find chil- 
dren who have been excluded by reason of 
some other child’s being sick in the family, 
going to some private school until the quar- 
antine is lifted. It is a pity that the moving 
picture shows could not be put under some 
such health restriction and I am sure that some 
cases of contagious diseases have followed 
immediately upon the visit to the circus. 

The statistics of Boston have shown that 
since the system of medical inspection of 
schools was introduced there diphtheria has 
fallen off about two-thirds and scarlet fever 
about five-sixths, and that after inspection was 
introduced contagious diseases were less com- 
mon during the school term than during va- 
cation. 

From the examination and recognition of the 
contagious affections it is not a very far step 
to the examination for certain bodiiy defects 
which in one way or another affect the child’s 
progress at school. Outside of the emotional 
suffering when one’s child is seriously sick is 
the economic loss to the family from the 
necessary expenses incurred in what is often 
an unnecessary illness. One does not often 
reflect that there is an economic loss to the 
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public school system in the lost time of the 
child which has to be made up in some way. 
This may not amount to much, but when mul- 
tiplied by the thousands that attend the pub- 
lic schools in our large cities it will amount 
to very significant figures. One need not deny 
or impugn the altruism of our public school 
system, but open air schools are fundamentally 
economical. The need of this new departure 
in the hygiene of the school has come from the 
broadening of the conception of the work of 
an inspector. The recognition of bodily de- 
fects has come to be a part of the inspection. 
The rescue work of medical inspectors in 
bringing to the attention of the teacher the 
far-reaching influence of defects in the sight 
and hearing would alone be well worth the 
whole cost of the inspection. The recognition 
of adenoids, chronically inflamed tonsils, otitis, 
and kindred troubles has meant a new life to 
thousands of children and has rolled away one 
of the great burdens of the overworked 
teacher. All of us know of cases of dull, 
stupid children that have been awakened into 
a new world by the removal of adenoids and 
tonsils whose presence had not been appre- 
ciated by the teacher or the mother. 

Dentistry has also increased our knowledge 
and pointed out to us the interference with 
health that may and does come from carious 
teeth. Imagine trying to learn the multiplica- 
tion table while suffering with the toothache 
or a swollen jaw. It is not so many years that 
we have appreciated at its true value the 
menace of pyorrhoea to the gastro-intestinal 
system and possibly other more remote but 
even as important recondite effects. Free 
dental clinics are being organized in all of the 
larger cities as a very important adjunct to the 
work of medical inspector. The public and 
perhaps the doctor himself needs education 
along this line. 

The mentally backward or dull child has al- 
ways been one of the trying experiences in the 
life of the teacher. Many times the teacher 
has not known that the backwardness was the 
result of physical rather than mental, or per- 


haps moral defect. The experienced medical 
inspector may recognize a profound anemia 
or an underlying heart or lung pathogeny, that 
would yield to proper treatment and has sayed 
the child to the State by making its education 
possible. Schools for backward children wih 
proper attention paid to the physical weariness 
and shortcoming of the child have had mos 
wonderful and encouraging results in cases 
which, to the teacher, have been hopeless, Of 
course the recognition of the low grade types 
of mental defect, the congenitally feeble. 
minded, the Mongolian, or even the high grade 
Moron should be within the province of the 
medical inspector. 

In 1903 New York began a work of com. 
plete examination of the child. The height 
and weight are noted which are valuable in 
arriving at an opinion as to the general vitality 
of the child. The record blank requires an- 
swers to more than forty questions, and while 
of the greatest value in the way of records 
of and for the child during its whole school 
life, yet it is not feasible except in the large 
cities where the school inspector force is large 
and paid enough to put in the required time. 
Louisville has four inspectors to approximately 
30,000 children in public schools. The follow- 
ing diseases are excluded from school: Scarlet 
fever, diphtheria, measles, whooping cough, 
tuberculosis, chickenpox, smallpox, mumps, 
conjunctivitis, spinal meningitis, scabies, im- 
petigo contagiosa, pediculosis. The follow- 
ing defects are noted when found: Defective 
teeth, defective vision, enlarged tonsils, ade- 
noids, skin diseases, anemia, defective nutri- 
tion, enlarged glands, defects in hearing, pul- 
monary diseases, nervous diseases, defective 
nasal breathing, defective mentality, malnutri- 
tion, heart trouble, deformities, tubercular 
diseases. 

It happens many times to the physician to 
be consulted about some trifling condition and. 
find that there is some serious disease present 
about which the patient has been in profound 
ignorance. One function of the medical i- 
spector is the recognition of morbidity and the 
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sending of the child to the family practitioner 
The medical inspector 
should under no circumstances prescribe for 
the child or assume any of the duties of the 
family physician. But it is important and nec- 
essary that the recommendations of the in- 
spector be carried out. To send a child home 
for the itch and have nothing done for it is 
simply depriving the child of its education. In 
order that the suggestions shall be carried out 
it has been found necessary to have school 
nurses detailed to follow up the cases. The 
tactful nurse can enter the home and accom- 
plish her purposes where the physician would 
be considered to have exceeded his authority. 
The school nurse is almost as important to 
the success of the inspection as the doctor. 
There is not the antipathy on the part of the 
poorer classes to the nurse that we find to the 
doctor, and they can reach the children and 
watch the treatment and follow the case in a 
way not possible to the physician. 

In conclusion one might say that the position 
of medical inspector is one requiring abilities 
much above the ordinary. He should have had 
much experience with children’s disorders, a 
working knowledge of skin diseases, which 
would enable him to recognize the contagious 
from the non-contagious with facility. Some 
special ability in the matter of eye, ear, nose 
and throat work, and training along those lines 
would save embarrassment. He should be fa- 
miliar with the psychology of children and 


know something of their average mental ca- 


pacity. He should be broad enough to under- 
stand the problem of the teacher that he may 
help and advise her as to the best way to han- 
dle the individual case. It has been estimated 
that only 9 per cent of physicians have had an 
education above the graded school, and one can 
understand that this work can be performed 
to the best results only by a man with the pre- 
liminary education adequate to the work. The 
medical inspector should be paid a salary com- 
mensurate with the experience and_ special 
knowledge which he should have acquired, and 
which are necessary to make a good inspector. 
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‘DISCUSSION OF PAPERS OF DRS. LOVE AND 


BARBOUR. 


Dr. T. Frazer, Asheville, N. C.——The importance 
of medical inspection of schools may be illus- 
trated by the following: Several months ago we 
had an epidemic of diphtheria in Asheville. Of 
twenty-five children examined at the Asheville 
Free Dispensary and found to be carriers, there 
was not one who did not have some lesion of the 
pharynx or naso-pharynx. More recently the ne- 
cessity for systematic examination of children 
impressed me. Six weeks ago we had a “Better 
Babies’ Contest,” held in connection with the 
North Carolina Agricultural Fair and under the 
auspices of the “Woman’s Home Companion.” 
The children were between six months and three 
years of age and entered as they were, with the 
hope of securing a prize, they were on the whole 
a very healthy looking set of children. There were 
nearly 250 entries, yet of this number fully 90 
per cent, I should say, had some lesion of the 
nose or throat, or enlarged cervical glands. If 
this is the case among the supposedly healthy 
children, what must it be among those in un- 
favorable circumstances? 

Dr. Arch Dixon, Henderson, Kentucky.—I am 
very much interested in the medical inspection 
of schools, and have been for some years, and I 
have made earnest efforts to get medical inspec- 
tion in my town, but I am sorry to say that my 
town, and many other towns, when it comes to 
the question of money, does nothing. Three years 
ago I made an effort to get medical inspection 
of schools. We had about that time an epidemic 
of scarlet fever, which lasted for two or three 
months. A few of our doctors agreed to go around 
and inspect the schools themselves, but that 
amounted to this: Three or four of them went 
once or twice and the whole matter was dropped. 
In talking this matter over with members of the 
school board I asked if we could have the privi- 
lege of taking in each of the public schools of 
the town one or two teachers who were willing 
to do this sort of work, and give them a certain 
amount of instruction so as to recognize defects 
of hearing, throat troubles, defects of eyesight, 
taking temperature, and see if a child had fever, 
or recognize any child that was not normal or 
well, and in that way look it over and see if 
the child was normal or not. If a child was not 
well or was abnormal it was immediately to be 
sent home, with a note to the parents that the 
child was not well and that it should be under the 
supervision of the family physician. I am glad 
to say that plan has worked very much more 
satisfactorily than I really believed it could. The 
teachers have taken great interest in the work. 
We have two or three lady teachers who can 
recognize adenoids; they can tell whether the 
tonsils are involved or not. They know when a 
child has fever; they can take the temperature, 
or tell if there is any eruption. Sometimes the 
children complain of having trouble with the face 
due to some disturbance about the teeth. They 
send such children home, but oftentimes the 
family physician is not called in at all, and the 
mothers get mad because their children are sent 
home. They do not like it. Some day I hope we 
will have regular medical inspection of schools, 
as I think it is very important. North Carolina 


; 
lately 
llow- 
varlet 
ugh, 
imps, 
im- 
llow- 
ade- 
utri- 
pul- 
tive 
utri- 
ular 
to 
and. 
sent 
und : 
in- 


188 SOUTHERN MEDICAL JOURNAL. 


has set the pace in requiring whole time health 
officers, county and city, to inspect her schools. 
Every state should adopt the North Carolina 
method until they can do better. 

Dr. McGuire Newton, Richmond, Virginia —I 
wish to emphasize what Dr. Barbour said with re- 
spect to the medical inspection of schools, that 
the inspectors should be trained, experienced 
men. My observation is that where medical in- 
spection is indulged in or undertaken the city 
authorities select men for medical school inspec- 
tion who work on small salaries. They have had 
no experience with the children or with people, 
and the result is they bring medical inspection 
into disrepute. In the city with which I am con- 
nected inexperienced, underpaid medical inspec- 
tors are doing harm. I would rather have medi- 
cal inspection carried out by an intelligent teach- 
er, who has been told two or three things about 
medical inspection, than medical inspection by 
the underpaid man who reports circumstances 
as a city physician, who is looking for an oppor- 
tunity, but who in nine cases out of ten is fresh 
from college and creates trouble. It is up to us 
as medical men to urge for medical inspectors 
salaries commensurate with skill, and then we 
will get men and medical inspection of value, 
but not until then. 

Dr. J. D. Trawick, Louisville—In following 
the thought of Dr. Newton, that the medical in- 
spector ought to be a competent man, and still 
further emphasizing a point Dr. Barbour made in 
his paper, I want to call attention to the fact 
that the medical inspector will become a com- 
petent man when the community demands it. 
The medical inspector is like a great many others 
with reference to the social factor in the com- 
munity, he needs instruction. This is pre-emi- 
nently an era of child culture. We are paying 
much attention to the matter of the conservation 
of the child. Consider the child, not simply as 
an individual, but as a being in which there is a 
combined mass of potentialities. We are realiz- 
ing the surroundings of the child are going to 
add culture to the child, depending absolutely 
upon what has been put into it by its forbears. 
In other words, the character of the child with 
which it has been endowed has to be molded after 
he is brought here. I think we are all agreed 
that the home, after all, is the chief place where 
these moulding influences must begin. The medi- 
cal inspector can in no way take the place of the 
home, but it is necessary for him to supplement 
that which the home may in part supply. A par- 
ticular point should be emphasized, that the medi- 
cal inspector should not simply be equipped to 
make a diagnosis of scabies or sore throat, en- 
larged tonsils, and various ills required to be re- 
ported, but ought to be capable of recognizing 
many other factors in the psychology of a school 
child. For instance, fatigue, as it relates to the 
effect upon the child. Physicians have the power 
of moulding a community of sentiment in regard 
to this matter of efficient medical inspection of 
school children. 

Dr. Louis Leroy, Memphis, Tennessee.—Un- 
doubtedly this is one of the large subjects before 
the profession today. As Dr. Trawick has said, 
this is an age of child conservation and develop- 
ment. I believe that the worst common school 


‘inspection is better than no school inspection 


Even though the inspection which we may 
getting in some localities savors a good deal ¢ 
political preferment, and the work is carried m 
by incompetent people, with some little municipg} 
aid, and by not always the best men in the com. 
munity, still it is better than no inspection what. 
ever. If such inspection should be the means 
of sending one case of diphtheria home in a yogy 
or one case of small-pox in a year, it hag not 
been in vain. Attention is not alone to be directa 
to inspection of school children, but we mug 
direct our attention to the inspection of medica 
students. If we inspected medical students a 
little more thoroughly and saw they were equipped 
before we graduated them, there would not he 
so much unfavorable comment heaped upon the 
younger man because he chances to be a young 
man. There is no reason why a good recent 
graduate from a good school, if he is a man of 
sincerity, should not be well equipped for medi. 
cal inspection of ordinary schools. He may not 
have the judgment that an older man may have. 
He may not have the skill an older man might 
have; he might make some errors where a diff. 
cult dermatological diagnosis has to be made, but 
he can see that there is something present which 
does not belong there and send the child home, 
He can tell whether there is a cardiac derange. 
ment, a temperature derangement, or matters 
of that sort reasonably well. We cannot expect, 
especially in our larger cities, to give a most 
searching, thoroughgoing, complete examination 
of all conditions, but we can apprehend most of 
the contagious diseases. 

There are two or three points we should look 
into in the near future along the line of schod 
inspection. One is the inspection of the renal 
condition, which, as a rule, is never paid atten- 
tion to. There are many children running along 
with subacute nephritis following some of the 
exanthematous diseases which are overlooked. At 
any rate they could be determined and caught 
up with. Some of our anemias, some of our early 
fatigues, some of our incompetence in children 
is due to a subacute renal derangement which 
they may have and which may be overlooked. 
Anotker one is the wasting of nerve energy per- 
haps by irritation caused by phimosis and allied 
conditions, either in the male or female child, 
and that, so far as I know, has been ignored 
totally in connection with school inspection. 
Phimosis is a condition which is much more fre 
quent than we are inclined to suspect, and it is 
either overlooked or it has not been considered 
at all. 

One more point is this: In many of our loca 
tions we should screen our school rooms and 
wage war against mosquitoes. We breed mosqui- 
toes, we send malaria carriers there, and we re 
infect one child after another. In this latitude 
is it not fair to expect to examine each one of 
the pupils each fall to see whether or not they 
are malaria carriers, and then apply hygiene to 
the screening of the rooms and getting away from 
cisterns, pools; puddles, and various mosquito 
breeding places? These are three things to which 
subsequent school inspection must look. 

John A. Ferrell, M.D., Rockefeller Sanitaty 
Commission, Washington, D. C.—The interest be 
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wn here in the subject, of medical inspec- 
schools and school children is very grat- 
This work will be put on a sound 
basis When whole-time health officers are em- 
ployed, who make preventive medicine their pro- 
fessional work. The discussion here and in other 
conferences I have attended applies more largely 
to the children of cities than to those in the 
rural communities; yet, here in the South, from 
two-thirds to four-fifths of the entire population 
js found in the rural sections. Something must 
be done to provide adequate medical inspection for 
the country child as well as for the town child. 
The obstacles to putting this work on a firm 
oasis in rural communities is even greater than 
will be met with in towns. It should be under- 
taken only by the best trained medical men, 
whose training has been along the lines their 
work will carry them. The health officer should 
be able to enter a schoolroom and place himself 
on an equal footing with the teacher, to instruct 
both teacher and child in the essentials of medical 
inspection. In the South considerable attention 
is now being devoted to the employment of whole- 
time health officers. North Carolina, for example, 
now has twelve, whose jurisdiction reaches some- 
thing more than one-eight of the State’s territory. 
They are among the best men in the State, and 
are paid from $1,600 to $3,000 per year. Their 
duties include the medical examination of school 
children, the sanitary inspection of school prem- 
ises, the lecturing to teachers, and so on. Their 
work is already demonstrating the practicability 
of having medical inspection in rural counties. 
It is unwise, however, to attempt the creation 
of a new county office and the employment of a 
whole-time health officer to fill it until much edu- 
cational work has been done among the people, 
and the right kind of public sentiment created. 
When a reasonable number of these health offi- 
cers have been employed, each works in a way 
which seems best to him; they hold conferences, 
and ultimately adopt a more or less uniform 
system of work which will yield the largest re- 
sults. When this is done, I think the wisdom of 
having the whole-time health officers will be so 
thoroughly demonstrated that the idea will spread 
rapidly, and we hope within a few years to see 
efficient health work done, even in the rural com- 
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, munities, by permanent, skilled, well-paid agencies. 


Dr. Brooks F. Beebe, Cincinnati, O—It does not 
seem to me that there is any great need for pro- 
longing this discussion, because there seems to 
be unanimity on the subject. It is a great deal 
more important if we were to do what the last 
gentleman suggested, namely, to have a teacher 
for the teachers, and still further I would add 
a teacher for the community along medical lines. 
It is a strange thing that it takes so long for 
the medical profession alone to appreciate the 
value of human lives. Have you ever figured out 
that the average human life is estimated any- 
where from $3,000 to $8,000, according to the 
earning capacity, say on an average of $5,000? 
You can present this subject very nicely to the 
community, and if you will put it on dollars and 
cents lines they will catch it quickly. For in- 
Stance, it will average the country over, I think 
Possibly the world over, that one-seventh of the 
Population will die from tuberculosis alone. Let 
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us take this city of 50,000 people. One-seventh of 
them are going to die from tuberculosis—a curable 
disease. Multiply that by 5,000, and you have 
pretty near if not fully the entire tax duplicate. 
This is only one disease that comes in the cate- 
gory of acute infectious diseases, and is prevent- 
able. You can figure it on the basis of dollars 
and cents, then the community will get some 
idea of the value in reduction of taxation and 
things of that kind in addition to the reduction 
of suffering and unhappiness. This is largely a 
matter of ignorance on the part of the commu- 
nity and not so much among physicians. Children 
of such parents are little degenerates—no, I won’t 
Say degenerates, because it is sometimes impos- 
sible for a child to be worse than the “daddy,” 
but I will call them defectives. These defectives 
are brought into the world largely through the 
ignorance of the people, and not so much so of 
the physician. People will not permit the physi- 
cians to do as many things as they know should 
be done. It seems to me that if we can get at 
the people, even in the country schoolhouses, as 
in the larger cities where we live, we can edu- 
cate them as well as we can any place else. In 
one of our counties in Ohio when I was one of 
the councillors, we had popular medical meet- 
ings once or twice a year, and it was astonishing 
to observe how we could educate the commu- 
nity through the teachers and preachers, lawyers 
and laymen, by means of these visits and talks 
of the physicians. Ordinarily, it is understood 
in the average community, that the physician 
does not amount to much except for peddling 
pills and powders. If he puts himself forward, 
as he should do, he should be a great educator 
in the community, and there is no question but 
that this whole subject of degeneration and the 
spread of infectious diseases of which we are 
speaking should be brought to the attention of 
the people more than to that of ourselves. 

Dr. Smithfield Keffer, Milford, Ky.—I have no- 
ticed in connection with what has been said re- 
garding school inspection that the children are 
found to have defective sight and hearing. I 
once taught school in this State:during which time 
I had ample oprortunity for observation, and I 
always noticed that if boys and girls did not pay 
any attention to what I was saying I found that 
they were generally defective in hearing or in 
seeing. I do not believe anyone has referred to 


_that particular phase of the subject, but it is 


one that should be carefully considered. Many 
children are sent to school] that ought to wear 
glasses, or they ought to consult a specialist in 
diseases of the ear for ear trouble. I do not be- 
lieve a child can degenerate very much when it 
is already defective, and we ought to do some- 
thing for these defectives, many of whom we 
have in our Southland. They have them in the 
North as well. The worst defectives I have ever 
seen were in the city of New York, but we 
have reached a point where something should 
be done to stop this. 

Dr. James D. Love, Jacksonville, Fla.—In con- 
nection with Dr. Barbour’s paper there are a few 
figures I would like to give you which relate to 
the work done in Jacksonville in the way of 
medical inspection. These figures cover the year 
1912-1913. Of 3,200 pupils examined during the 
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year, 2,472, or more than three-fourths, were 
found to be defective. The report named the 
principal defects found in these children. These 
figures speak more eloquently than I possibly can 
in the way of emphasizing the importance of 
medical inspection of schools. I agree with Dr. 
Barbour that notwithstanding children love to 
attend circuses and derive great pleasure from 
them, the harm that is done in the way of spread- 
ing contagious diseases in the community far 
outweighs the benefit the children derive from it. 

Dr. Philip F. Barbour, Louisville (closing the 
discussion)—The city of Louisville has voted a 
bond issue of $1,000,000, a large part of which 
is to be devoted to purchasing additional ground 
for the school children to play in. 


THE IMPORTANCE OF PEDIATRICS 
AS A SPECIAL STUDY.* 


By Linnaeus La FEtra, 
New York, N. Y., 
Associate in Diseases of Children, Columbia 
University ; Visiting Pediatrist, Bellevue 
Hospital. 


First of all, Mr. President and members of 
the Southern Medical Association, I wish to 
thank you most heartily for the honor you 
have conferred upon me by inviting me to ad- 
dress you on this occasion. It is a great pleas- 
ure to me to be present at the inauguration of 
a session devoted especially to a consideration 
of topics relating to the hygiene and the dis- 
eases of infancy and childhood. Your Presi- 
dent asked me to speak on some general topic 
pertaining to diseases of children, and so I 
have chosen as a subject “The Importance of 
Pediatrics as a Special Study.” 

I would invite your attention not so much 
to the study of pediatrics as a specialty, as to 
the importance of special interest in and atten- 
tion to pediatrics. It has been said, and with 
some truth, that devotion to a specialty nar- 
rows a man’s vision; but pediatrics is not that 
sort of a specialty; it is one that, on the con- 
trary, tends to broaden a man’s medical vision 
and interests; for its problems involve the fun- 
damentals of life and society. 

Pediatrics means the study of everything 


*Read in Section on Medicine of the Southern 
Medical Association, seventh annual meeting, 
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that pertains to the health of the child—itg hy. 
giene, feeding and management during th. 
formative years, and the treatment of the dis 
orders and diseases that arise during this pe 
riod of life. It is therefore a widely inclusive 
study; having the closest relations to general 
medicine and surgery, as well as to obstetrics 
Subjects that are intimately allied to pediatrics 
are the questions of heredity and its modem 
synonym, eugenics, the care of mothers dur 
ing pregnancy and childbirth; the prome 
tion of maternal nursing; proper housing: 
proper schools; length of school hours and 
time for luncheon and medical school ip. 
spection; provisions for playgrounds and 
parks, and the procuring of good, clean milk. 
Have you ever thought of the improvement in 
the general milk supply since the physicians 
most interested in children began this cam- 
paign for pure milk for babies in order to pro- 
mote their careful feeding? Nowadays med- 
ical milk commissions are very numerous— 
and all because the medical profession as a 
whole is interested in proper infant feeding, 
The campaign for better milk for babies has 
improved all the milk supply and has greatly 
lessened the danger of milk-borne epidemics 
among adults as well as among children. 

Pediatrics, therefore, is a broad study; it is 
one, moreover, in which for best success the 
physician should have a fondness for, and con- 
sequently a sympathy with, children. It is 
wonderful how much more of himself a child 
will unfold for inspection and study if the 
physician brings with him a friendly and 
genial, though authoritative atmosphere. 

Special attention to the study of pediatrics 
is important for the general practitioner. — 

First, because such a large percentage of his 
patients are children. It has been well said 
that pediatrics is the specialty of the general 
practitioner. 

How important pediatrics is may be judged 
from the fact that in 1910, out of a population 
of 91,000,000 in the United States, nearly 19, 
000,000, or more than one-fifth, were children 
under fourteen years of age; there were 10> 
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3 oo0,000 under five years, and 2,250,000 under 


one year old. Of the 600,000 total deaths in 
the registration area, more than one-sixth, or 
100,000, occurred in infants under one year, 
and more than one-fourth in those under three 
years of age. Moreover, the amount of illness 
or morbidity is, of course, greater than at any 
other period of life, embracing as it does the 
disorders of nutrition, gastro-intestinal disease 
and the contagious diseases of childhood. 

In regard to the relative number of cases of 
disease in childhood which the general prac- 
titioner is called upon to treat, it may be of in- 
terest to know that at the Vanderbilt Clinic in 
New York, the*préportion of children among 
the medical cases has for years been about one- 
third, counting as children those under twelve 
years of age. At the Boston Dispensary, 
which is the oldest institution furnishing med- 
ical aid to the poorer parts of the city of Bos- 
ton, it has been found that children are the 
source of about half of the house visits made 
by the district physicians, and in the out 
patient, or ambulatory department, children 
form the largest single group. 

Another feature increasing the demand for 
physicians competent to deal with infants and 
young children is the fact that these little 
patients become so suddenly and apparently 


seriously ill with conditions that in adults. 


would scarcely cause an indisposition. As a 
consequence very often a physician is called 
to see a child with an illness that in an adult 
Would require no treatment. Careful study 
of the case and an accurate diagnosis, how- 
ever, are exceedingly important since really 
serious conditions may be present or may rap- 
idly supervene. One might mention especially 
Otitismedia as a cause of obscure fever, often 
with severe nervous symptoms, and very com- 
monly mistaken for teething. Also one must 
mention intussusception, byelitis, and acute 
gastro-intestinal disease, the last at times sim- 
ulating appendicitis. 

Moreover, the field of strictly medical work 
in pediatrics is very wide, bringing the physi- 
cian into intimate relations with such other 
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specialties as dermatology, neurology, laryn- 
gology, ophthalmology and otology, and with 
the peculiar series of blood conditions and other 
matters of interest in clinical pathology. When 
I had charge of the Children’s Department of 
the Vanderbilt Clinic it was not infrequent for 
us to consult with or be consulted by every- 
one of the various departments mentioned in a 
single afternoon. There is no better way for 
a physician to keep in touch with all the vari- 
ous medical specialties than by working in a 
children’s clinic and studying each case care- 
fully. 

In the second place it is most important for 
physicians to devote special attention to pedia- 
trics for the sake of the little patients them- 
selves. Many disorders and diseases appear 
only in infants and children, and many others 
have features that are peculiar to children. 
The physician who can make an early and 
correct diagnosis will prevent a great deal 
of suffering and much loss of life. There is 
in general a high susceptibility in infants and 
young children to nervous and cerebral dis- 
turbances evidenced by the ease with which 
they become delirious or have convulsions, 
and there is also a very unstable condition of 
the heat regulating center, so that the tem- 
perature is easily raised to a high degree from 
comparatively slight causes. Occasionally a 
marked depression of the temperature is met 
with. 

Examples of diseases found with especial 
frequency or exclusively in childhood are all 
the acute eruptive diseases, together with 
whooping cough and mumps, also the hemor- 
rhagic diseases of the newly born, intussus- 
ception, pyloric stenosis of either the spastic 
or hypertrophic form, status lymphaticus and 
enlarged thymus gland, rachitis, scurvy, cy- 
clic vomiting, acidosis from poisoning by 
cream mixtures, and the various nutritive dis- 
turbances that have been described recently 
so completely by Professor Finkelstein, of 
Berlin. 

As examples of peculiarities of diseases in 
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children and their unusual susceptibility may 
be noted the frequency of delirum in fever, 
of convulsions (which may be repeated) at 
the onset of pneumonia, tonsilitis, or gastro- 
intestinal intoxication; the occurrence of opis- 
thotonos due to pneumonia of the upper lobes 
or to otitis media; the presence of Cheyne- 
Stokes respiration simulating tuberculous 
meningitis in cases of acidosis ; all of the above 
without any actual inflammation of the brain 
or nervous system. Wide and volatile changes 
of temperature from slight causes have al- 
ready been alluded to. I have seen a range 
from 106 degrees F. to 94 degrees F. in thirty 
hours without any serious results. This enor- 
mous fluctuation occurred in a case of in- 
fluenza in a baby fourteen months old. 
Physical signs are often difficult to elicit 
and are frequently different in children, but 
without clear physical findings the tempera- 
ture must always be an unsafe guide. Infan- 
tile diarrhoea and pneumonia, infantile spinal 
paralysis, influenza, rheumatic fever, which 
nearly always affects the heart instead of the 
joints, otitis media, and even acute rhinitis, 
all show physical signs and symptoms dif- 
ferent from those they present in the adult. 
I have seen a child really prostrated with a 
fever of 103 F. from a simple cold in the 
head without any involvement of the ears or 
the sinuses. It cannot be too often empha- 
sized that in manifestations of disease and in 
the management of nutrition and drug treat- 
ment the baby must not be regarded as a 
small adult. The baby’s organism differs in 
the quality of its reactions to food, to diseases 
and to drug treatment, so that a different 
standard must be kept in mind all the while 
in dealing with these little patients. Home- 
sickness or the loss of a favorite nurse may 
so change the nerve control of the alimentary 
tract that the child may begin to lose weight 
even though the quantity and kind of the 
food, and the mode of life remain otherwise 
exactly the same. Even a little baby’s vege- 
tative functions are affected by the nervous- 


ness or the placidity of the mother or ny 

Failure to make a correct diagnosis in jy 
fants and children is generally due to a fgg 
of thorough examination. And, in the exgy 
nation, it should be remembered that the gy 
speculum often gives more important infgp 
mation than the stethoscope. 

The most important problems, however, thy 
the pediatrist is called upon to deal with ap 
those of infant feeding and infant hygien 
It is in the field of infant feeding that pedi. 
trics is most truly a specialty and it ig thy 
field that will most abundantly repay cultiy. 
tion by the general practitioner. No adequate 
discussion can be made of even the pring. 
ples of infant feeding in so short a paper a 
this, but at least a statement of the principly 
generally accepted at the present time can 
given. 

(1) First and foremost it cannot be to 
often reiterated that good breast milk is the 
best as well as the ideal form of feeding. But 
even good maternal nursing must be intel. 
gently supervised, lest the baby be sick by 
overfeeding through too frequent or too long 
nursing. From human milk the baby gets m 
foreign albumin to put an extra burden on 
the intestinal epithelium, and in addition to 
proper food, which is not irritating to the 
gastro-intestinal tract, the breast-fed baby 
does get from the mother protective bodies 
that render it less liable to contract disease 
than is the bottle-fed baby. 

(2) If the baby cannot be nursed entirely, 
mixed feeding, that is, partly from the breast 
and supplementary feedings by bottle, is the 
next best method. By having the baby nutse 
first and take the bottle afterwards, the nor 
mal stimulus is given to the breasts to keep 
up their activity, and the mixture of breast 
milk and modified cow’s milk is more digest 
able than a whole meal made of cow's milk 
mixture. The breast milk helps to put the 
alimentary tract in a better condition to digest 
the cow’s milk. 

(3) For artificial feeding the best subst 
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tute is modified cow’s milk. Only the clean- 
est, freshest milk, and certified if possible, 
should be used; and the formula should be 
adapted to the size, activity and digestive ca- 
pacity of the baby. 

(4) The total quantity of liquid in twenty- 
four hours should be from 150 to 200 cubic 
centimeters per kilogram of body weight, or, 
in other words, the baby should drink each day 
an amount equal to from one-seventh to one- 
fifth of his weight. This food should be dis- 
tributed through the twenty-four hours at 
the longest intervals consistent with the ca- 
pacity of the baby’s stomach and the comfort 
of the baby. For many artificially-fed babies 
every four hours is a proper interval. For 
others, especially small babies, intervals of 
every three, two and one-half or even two 
hours are much more satisfactory until the 
stomach capacity becomes greater. It may 
be remarked here that the stomach capacity: 
of any given baby can be determined only by 
trial, and it will then vary with the nature 
of the milk mixture which is prescribed. 

(5) The nutritive solids of the food are the 
proteids, fats, carbohydrates and salts. The 
proteids are the most important, since they 
alone furnish material for growth and they 


of the total caloric value of the food. Roughly, 
the baby should be receiving for each pound 
_of weight the amount of proteids represented 
in'from one to one and one-half or two ounces 
of cow's milk. The total calories in the food 
should be sufficient to supply energy for the 
maintenance of life, for growth and for ac- 
tivity. This is roughly from 45 to 50 calories 
per pound for young infants. The exact fig- 
ures for the caloric requirements in accord- 
ance with the surface area can easily be 
worked out from Dr. Howland’s simplified 
formula recently published. The carbohy- 
drates and fats will be used to complete the 
total number of calories required, it being kept 
in mind that the fat of cow’s milk is some- 
what difficult to digest, and is often the cause 
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of vomiting or diarrhea, and occasionally will 
give rise to serious acidosis. It should be 
remembered also that of the various carbo- 
hydrates, maltose is the most easily absorbed, 
but unless combined with starch or dextrin 
it may ferment too rapidly and may give rise 
to diarrhea or the formation of gas. Milk 
sugar, cane sugar, maltose, dextrin or starch 
may be used separately or in combination, 
watching meanwhile the effect on the stomach 
and the bowels and the general comfort of 
the baby. 

(6) The formula advised should be as sim- 
ple as possible for the benefit of the mother 
as well as for the ease of the physician. Com- 
plex mixtures and elaborate or algebraic com- 
putations soon consign the baby to the sim- 
pler methods of the proprietary food circular. 
We should take a leaf out of these commer- 
cial books and make simple dilutions of milk, 
skimmed milk or top milk, to which the needed 
amount of carbohydrate is added. The mix- 
ture may then be left raw, or it may be pas- 
teurized or boiled according to the character 
of the milk and the condition of the stools. 
Weekly or semi-weekly weighings, together 
with a study of the baby’s digestive symptoms 
and of the stools will serve as guides to the 
changes in the food, especially in regard to 
which food ingredient is to be increased or di- 
minished. The great contribution of the per- 
centage method of feeding has been that it 
showed us the possibility of varying separately 
the fats, the carbohydrates and proteids in the 
prescribed formula. 

So much for healthy infants. When we 
consider babies suffering from gastro-intesti- 
nal disturbances we must bear in mind the 
very valuable researches of Czerny and Keller. 
and of Finkelstein. 

Food injury, especially damage done by ex- 
cessive fat or by sugar, is the main cause of 
ordinary gastro-intestinal disorder. This is 
most commonly due to overfeeding. If the 
food injury goes on unchecked, serious meta- 
bolic disturbances may supervene, leading to 
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rapid loss in weight or even to death. Or, 
on the other hand, bacteria may enter upon 
the scene and produce lesions in the intestinal 
mucus membrane which then assume the chief 
role and persist in spite of the establishment 
of a proper dietetic regime. 

The greatest resource we have in the treat- 
ment of severe diarrhea is the Eiweiss milk, 
or, as it is called in this country, the albumin 
or protein milk devised by Finkelstein. Con- 
sisting as it does of a high protein and a low 
whey and sugar, with a moderate amount of 
fat, it checks very rapidly the fermentative 
diarrhea and permits us to omit the purga- 
tion and the starvation period that so greatly 
increased the loss of weight in these cases as 
formerly treated. 

Recently there has been renewed interest 
in the effort to determine from a bacteriologi- 
cal study of the stools what type of bacterial 
infection or fermentation is predominating. 
Further than to-learn that in simple diarrhea 
there is an especial type of fermentation affect- 
ing the fats and carbohydrates, or an alkaline 
type of putrefaction affecting the proteids, 
but little of practical value has been brought 
out. In the infectious diarrheas there may be 
one of the Shiga group of dysentery bacilli 
as the cause of the inflammation, or the infec- 
tion may be due to streptococci, gas bacilli, or 

according to some observers, even to colon 
bacilli. Treatment by means of cultures of 
bacteria supposed to be antagonistic to these 
germs has been tried, but with the exception 
of the use of Bulgarian lactic bacilli, it seems 
to me there has been little proven of any ad- 
vantage. If the lactic bacilli are to be used 
they are best given in milk previously steril- 
ized, then combined with the Bulgarian ba- 
cilli and incubated for twelve to twenty-four 
hours. Tablet preparations of the bacilli, be- 
cause frequently inert, are not satisfactory. 
The study to find predominating flora in the 
intestines should be pursued, however, as it 
promises to give useful information in regard 


to the dietetic treatment as well as to the 
sible benefit of bacterial cultures, 

With prolonged or difficult cases of it 
tinal or gastric indigestion in infants carey 
study of the digestive symptoms and Of th 
stools, together with a knowledge of i, 
resources is absolutely necessary for sudiiiy 
treatment. Often breast milk is the only 
vation, and it should be resorted to much mp 
frequently than it is. Once I had to Dit 
child back upon breast milk who had by 
weaned for five months and who had ales 
cut eight teeth. The change proved lifes. 
ing after other resources had failed, 

In addition to the careful management gj 
the feeding in these cases of nutritional é 
order one must not forget the general hygiey 
of the baby, particularly with reference 
fresh air, sunlight, quiet sleep and freedoy 
from excitement and from too frequent, wd 
meant but misdirected attention. In hog 
tals it is probable that the so-called “hospita 
ism” of young babies is due largely to tk 
lack of “mothering.” Here the babies ate lei 
for too long a time lying in their beds a 
they fail to receive the normal amount of m 
nipulation and massage, of comforting chang 
of position, that is given in every baby’s tm 
home. 

The other great department of pediatne 
to which physicians should devote more atte 
tion is infant hygiene. A stream can rise 
higher than its source. If the nation’s molt 
ers and nurses are to take intelligent ar 
of our babies the physicians of the mation 
must have a thorough and practical knowl 
edge of the babies’ needs. 

Those who come in contact daily with babie 
in comfortable or luxurious homes, as Wel 
as with hospital and tenement house babies 
see constantly the evil results of bad or mis 
directed feeding and care, and for them ™ 
argument is required as to the need, im evel) 
medical school and hospital, of special instruc- 
tion in infant hygiene. For those, howevt, 
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who do not appreciate the ramification of the 
a few important considerations may 


subject, 
be mentioned. 

Special education in infant hygiene is a ne- 
cessity, because, in the first place, the mor- 
tality among infants and young children is 
higher than at any other period of life. More 
than one quarter of the total deaths of the 
community occur in children under the age 
of three years. From 10 to 25 per cent of 
infauts born alive die during the first year, 
7 per cent more during the second year, and 
3 per cent more during the third year; so 
that, of 100 new born babies, from twenty to 
thirty will be dead, under ordinary conditions, 
by the end of the third year. This is bad 
enough, for even an old man of 84 years has 
a better chance of living another week than 
has the newly-born infant. But if we should 
add to these deaths the 5 per cent still-born, 
and the large number of pregnancies (about 
one-fifth I am reliably informed) that result 
in miscarriages, the figures of infant loss are 
simply astounding. 

Knowledge in infant hygiene will save 
babies’ lives by lessening infant deaths. 

A second reason for special attention to 
infant hygiene is, that the public needs and 


in the care of babies. The birth rate among 
the better classes of every civilized nation is 
diminishing, and this makes the individual 
baby, if possible, more precious to the family 
and to the State. Moreover, physicians are 
needed for the increasing number of milk sta- 
tions and consultations for infants as well as 
for special babies’ clinics and hospitals. At 
present it is difficult to find medical men with 
the proper training and experience fér this 
work, and philanthropic societies in many of 
our cities are already complaining of the poor 
medical advice given in their infant welfare 
work. 

In this connection must be mentioned the 
need of nurses trained in infant hygiene. 
There is an immense and growing demand 
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demands physicians who are well instructed . 
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for such nurses. A wave of interest in social 
welfare work is now spreading over the whole 
civilized world, and now, in the United States, 
almost every small town has its social service 
bureau, with one or more district nurses. The 
principal work of the nurses relates to child- 
birth, infancy and the diseases of childhood. 
The weakest link in this chain of philanthropy 
is the dearth of women sufficiently experienced 
in infant feeding and hygiene. Facilities must 
be provided for educating such women, and 
it devolves upon physicians to give this in- 
struction. 

Another reason for special education in in- 
fant hygiene is the increased interest in and 
knowledge of infancy on the part of the laity. 
The numerous booklets, the prize baby con- 
tests and infant welfare work and exhibitions 
have increased greatly the general body of 
knowledge of infant hygiene, especially among 
our young women. 

If the physician is to hold his own proper 
place in the estimation of the community he 
must speak with authoritative knowledge on 
this subject—he must know more than the 
grandmother or the old nurse, more than the 
little “guides to mothers” or the patent food 
circulars, and must be able to give special 
advice for the individual case or problem. 

What are the most important topics for con- 
sideration with regard to infant hygiene? An 
answer to this question may perhaps best be 
reached by first enumerating the problems to 
be attacked. We have, first, an enormous mor- 
tality before the normal time of birth, due to 
miscarriages, prematernity and still births. An 
investigation made in Philadelphia showed 
that in 1911 there were 39,975 babies born, 
and of these 2,131, or about 5 per cent, were 
still born. There were also 559 premature 
births in which the baby died, and there were 
during: the same year 10,666 miscarriages. I 
questioned th«se statistics, but found on in- 
quiry that they had been made up by Drs. 
Hirst, Norris and Borchard, of Philadelphia. 
They estimate the miscarriages and still births 
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as being almost one in every four pregnancies. 
This means that one out of every five of these 
pregnancies resulted in a miscarriage or still 
birth. Just think of the blasting of hopes, the 
discouragement of womanly effort these fig- 
ures imply! Something must be done to pre- 
vent this enormous loss of life before its por- 
tals are fully entered. 

Secondly, we have a very large mortality 
during the first few days and weeks of life. 
The health officer of Washington has stated 
that in 1911, out of 957 deaths in the first year 
of life, 151 occurred on the first day, 130 be- 
tween the first and seventh days, and 114 be- 
tween the seventh and thirty-first days ; that is, 
395, or about 4o per cent of the deaths of the 
first year occurred during the first month and 
about one-sixth on the first day. These figures 
were not exceptional, for in 1910, out of 
1,070 deaths, 150 occurred on the first day, 
and in 1909, out of 1,042 deaths, 140 occurred 
on the first day. So we can set down one- 
sixth of the mortality of the first year as oc- 
curring on the first day, and almost one-third 
of the first year mortality as occurring during 
the first week. This first week’s mortality is 
not due to the milk or the manner of feeding, 
but to earlier acting causes, such as heredi- 
tary weakness or disease, malformations, diffi- 
cult or mismanaged childbirth and septic in- 
fection. 

Thirdly, we have a large mortality during 
the remainder of the first year. This is due 
to difficulties with nutrition and to infection 
—particularly to gastro-intestinal and respira- 
tory diseases. Along with this mortality there 
goes, of course, a morbidity whose prevention 
is possible to a large degree. A few statistics 
are of interest in this connection. 

Prausnitz records that in 1900 in certain 
German cities, of 1,000 live born infants there 
were 225 deaths during the first year, and 
that of these more than one-third were due 
to gastro-intestinal disease. He records also 
the difference between the legitimate and ille- 
gitimate infants—the legitimate having a mor- 


tality during the first year of about 25 pe 
cent, while the illegitimate had a death my 
of 50 per cent. Foundlings showed a deg 
rate during the first year of 66 per com, 
over. 

Of 10,000 infants nursed at the breast, the 
died during the first year of life, 580; of top 
artificially fed babies there died 4,588, that} 
to say, the breast-fed baby has almost piy 
times as many chances for life as has the buy 
artificially fed. This is the most imporgy 
fact with reference to mortality and morbidity 
during the first year of life—that over 85 per 
cent of the mortality occurs in babies that ap 
artificially fed. Manifestly the most impe. 
tant factor in baby-saving is to have the baby 
nursed by its own mother. 

What measures must be taken to comb 
this waste of infant lives? To prevent th 
enormous premature mortality we must mt 
only endeavor to bring about in the comm: 
nity the knowledge and the application of th 
findings of the new science of eugenics o 
racial hygiene; but there must be prenatd 
supervision by the physician with care of the 
mother by a nurse, and assistance from the 
State, if necessary, to prevent overwork ani 
undernourishment. There should also be it- 
struction of expectant mothers and of grow 
ing girls. 

To reduce the high mortality of the first 
few days there must be better obstetrical care 
of the mother and baby at the time of deliv 
ery, and good nursing and feeding of the 
mother to promote nursing. Premature and 
feeble infants require especial care, together 
with breast milk, as a rule. 

To reduce the mortality and morbidity of 
the first year the primary consideration is m- 
ternal nursing, though properly modified milk 
constantly adapted to the baby’s needs may be 
used as a substitute when breast milk is not 
obtainable. Nursing by the mother is almost 
always possible if proper care and encourage 
ment are given to the expectant mother. In aa 

extensive experiment made by Dr. Schwarte@ 
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New York, it was found that among 1,501 
cases, 96 per cent of the mothers could be 
taught to nurse their babies for one month 
or less, 88 per cent nursed their babies for 
three months, and 77 per cent for six months. 
How much this means, for every drop of breast 
milk helps not only to nourish the baby but 
to develop and increase its digestive capacity 
for other milk or foods. 

In order to promote nursing, preliminary 
care of the nipples is frequently necessary, 
and to prolong the nursing the mother’s com- 
fort should be considered, especially as re- 
gards her sleep at night. This can be done 
by making the nursing periods regular and 
at least three hours apart by day, with only 
one feeding at night; moreover, after three 
months an occasional bottle-feeding may be 
given, and in many cases the intervals can be 
lengthened to four hours. Every physician 
should appreciate the importance and under- 
stand the technique of maintaining breast- 
feeding as long as possible. 


long been recognized as a specialty; not only 
have special journals for children’s diseases 
been published for several decades, but the 
medical faculties have had special departments 
with full professors of pediatrics and special 
hospitals for teaching and research. Among 
the new university hospital buildings in Vienna 
the children’s clinic occupies as prominent a 
position, and, with its contagious pavilions, 
covers more ground than the new medical 
clinic. 

As in other English-speaking countries, the 
medical profession of the United States has 
been conservative about recogniz'ng that pedia- 
trics is a full grown specialty, but fortunate- 
ly in the past twenty years a great change has 
taken place, and this subject is now being 
separated from general medicine and from ob- 
stetrics, in which some parts of the subject 
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On the continent of Europe pediatrics has . 
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were formerly taught. Chairs of pediatrics 
with a full corps of assistants have been es- 
tablished in all the best medical schools and 
as rapidly as possible hospital bedside instruc- 
tion is being given in infant feeding and 
hygiene as well as in the diagnosis and treat- 
ment of the diseases of childhood. 

But tradition still holds strong with regard 
to the curriculum and it is difficult to obtain 
the requisite time for a proper presentation 
of the subject. The greatest and most promis- 
ing field for the prophylactic medicine is that 
of infancy, so that it would seem that the 
medical schools might well revise the curricu- 
lum so as to devote definitely more time to the 
study of these problems of infant mortality 
and morbidity. I feel strongly that in many 
schools a part of the time assigned to anatomy 
could with advantage be devoted to pediatrics, 
and especially to the consideration of infant 
hygiene. By so doing a special interest would 
be added to the subject of general hygiene; 
for infant health is the yard stick of commu- 
nity hygiene. In matters of hygiene, what is 
best for the baby is best for the race. 

113 East Sixty-first Street, New York City. 


DISCUSSION. 


Dr. James D. Love, Jacksonville, Fla—Dr. La 
Fetra has left nothing unsaid that should have 
been mentioned in his paper. Personally, I feel 
under great obligations to him for appearing be- 
fore us, and since my practice is limited to dis- 
eases of children I feel that my position has been 
fortified by the contentions that have been 
brought forward by him. The practice of pedi- 
atrics is a specialty in the South which is com- 
paratively new. As far as I know, there are less 
than twenty-five men in the South who devote 
themselves exclusively to this branch of medicine. 
I hope this address will arouse interest in the 
practice of pediatrics, because more of you I 
think should devote more time and attention to 
this important branch of medicine. It is a diffi- 
cult matter for pioneers in this work to secure 
the cooperation of the community that would be 
possible were more of us actively interested in 
this particular branch of medicine. Therefore, I 


hope and believe Dr, La Fetra’s address will do 
much good in the way of stimulating an interest 
in this movement. 
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4 MEDICAL INSPECTION OF CHILDREN quirements must be met and in some gp The 
a 4 ‘ IN RURAL SCHOOLS.* answered by every rural school of from ten) the 
| twenty or more pupils. The rural schogl g chi 
By Witt1aM M. Jones, M_D., only one room cannot, of course, have the af mg 
4 Greensboro, N. C., vantage of an architect’s ideas as to ventilation at 
light, heat, etc. 


Health Offlcer of Guilford County. 


The very great interest and necessity for 
medical inspection of school children is evi- 
denced by the recent International Congress 
on School Hygiene held at Buffalo, N. Y. 
Medical inspection is already an established 
fact in all well regulated city schools, and has 
advanced to that point where it will ulti- 
mately work out its own salvation. The rural 
school, wherein are from 70 to 80 per cent of 
the school population of the South, has as yet 
no plan or system of inspection, the great ma- 
jority of schools having no semblance of in- 
spection, and nothing done by way of preven- 
tion. Those schools and communities that do 
have so-called inspection have no regular. plan 
and no definite end. 

There are many more or less good reasons 
why the rural school has been and is neg- 
lected. Some of them are ignorance, others 
prejudice; but the strongest, or so it appears, 
is the difficulty of reaching the rural school, 
and the financial expenditure necessary. How- 
ever, medical inspection is more necessary and 
consequently more valuable to the rural school 
than to the city. In support of this assertion, 
let us consider some phases of the question that 
continually confront the rural schools which 
the city does not have. In erecting a building 
in the city, architect and building com- 
mittee see to the arrangements for heat, light, 
and ventilation, and that everything is carried 
out according to specifications. The water 
from a general city supply, the same that the 
children have at home, is dispensed from sani- 

_tary fountains and all waste is disposed of 
by a municipal sewer system. All these re- 


*Read by title in Section on Medicine of the 


Then the community or neighborhood, ng 
being accustomed to look after defects and ng 
having the advantages and training deriyej 
from constant observation of large numbers ¢ 
children, but seeing only semi-occasionally oy 
or more children outside of their own litt 
family, do not readily observe deviations from 
the normal, consequently more defects ap 
overlooked by well-meaning parents in th 
country than in the city. Furthermore, th 
city boys or girls have many other natural ad. 
vantages over their country cousins, and so far 
as is possible things should be equalized, — 

History demonstrates that a large per cent 
of our best men and women come from the 
country; not that the country is better than 
the city, but that the good material is equally 
divided. Man’s life is influenced by heredity 
and environment. The heredity of a country 
boy is as good as that of the city boy. Ih 
some respects his advantages are superior and 
in some respects inferior ; but, in the matter of 
schools, which is the one we have under cén- 
sideration, the country boy is at a disadvan 
tage. This is so much so that it amounts 
almost to class distinction. The life and health 
of the country boy is just as essential to the 
future of this country as the city boy. How 
are we going to solve the quetsion? Are we 
going to sit still and idly dream of some plan, 
or simply hope and pray that in some way, 
somehow, this question will be solved? 

There -is.any amount of literature to be had, 
some good, some mediocre, but mostly poor. 
The reason for this is because so many who 
write these articles have deluded themselves 
with the idea that they are “thinkers,” when, 
as a matter of fact, they are only dreamers and 
impractical dreamers, the kind that dream of 


Southern Medical Association, seventh annual 
meeting, Lexington, Ky., Nov. 17-20, 19138. 


some day finding a “spring of perpetual youth.” 
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They doubtless have formulated some idea in 
their imaginative brains of how to help the 
children and better the rural school surround- 
ings, and this has all had its origin by seeing 
a rural school from the window of a rapidly 
moving Pullman. There is about as much of 
a practical nature in some of their articles as 
would be in a treatise on baseball when all the 
author knew about the game was obtained 
from watching a score board. 

This is a day of action ; action means motion, 
and motion the expenditure of energy. Do 
something! Get results! Do not theorize un- 
less you can at once test your theory. This is 
a question of vast importance to the entire 
country, and more especially to the South, with 
its large per cent of rural population. 

In the few minutes yet allotted us we shall 
endeavor to tell you how the medical inspec- 
tion of the rural schools of Guilford County, 
North Carolina, is done. We have, of course, 
no theory to advance, but we will simply tell 
you how we are endeavoring to carry on some 
system of medical inspection in our schools. 

First, that you may have some definite idea 
of the work, we will say that our county con- 
tains 672 square miles, with more than one hun- 
dred schools and two hundred white teachers. 
The objects that we have worked for and are 
working for are two—education and preven- 
tion. Education of the masses, particularly 
the children, and the prevention of disease, 
and the consequent conservation of life. 


‘’ Education: By means of lectures and talks 


to the children, by pamphlets and bulletins, by 
press articles and notices, by illustrated lec- 
tures with lantern slides, dealing in an inter- 
esting and instructive way with such. subjects 
as typhoid fever, malaria, the fly, and mosquito, 
smallpox, etc.; by clinics, such as hookworm 
demonstrations, and in every way possible we 
bring before the schools and community the 
gospel of good health. 

Prevention: We have a large map of the 
county on which is located every school. The 
doctors of the county report all dangerous dis- 
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eases to the County Board of Health, giving 


the name and address of parent and the school 


attended. As soon as the report is received, 
the teacher of that particular school is notified 
that the child has a dangerous disease, men- 
tioning the disease, and that the other members 
of the family must be kept out of the school 
until further notice. A colored pin (different 
colors representing different diseases) is placed 
in the map at its proper location and is allowed 
to remain as long as there is danger of the dis- 
ease being communicated. This gives at a 
glance whether this disease is sporadic and 
when an epidemic is brewing, and enables us 
to tell when to pursue drastic measures. 

Then for the school building and grounds, 
per se. Upon visiting the school, and we en- 
deavor to go to each one during the session, 
upon a card we record the condition of the 
grounds, and view the surroundings, noticing 
whether the grounds are well drained or not, 
and if not, so recording on the card. Next the 
privies, the number and condition. (Here, by 
way of parenthesis, we will say that so far as 
the so-called sanitary privy is concerned, it is 
impractical with us just yet, and, in fact, is 
more unsanitary than the common outhouse. 
All we strive for is prevention of infection 
from fecal matter, and privacy.) The water is 
next considered—its location, whether on the 
grounds or at a residence, and whether pump 
or bucket is used, and whether dispensed in a 
common or individual cup. The building is 
considered—the roof and chimney, heat and 
ventilation, and, when a structure of two 
stories, if a fire escape is handy or not. 

Of all this a record is kept, and also on this 
card may be seen what recommendations were 
made the previous year, and whether these 
recommendations have been carried out. 

We now enter the classroom, and refer to 
our card, whereon are recorded the names of 
those who were examined the previous year 
and found to be defective, and to whom indi- 
vidual cards were given naming their special 
defect and advising their parents or guardians 
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to carry them to their family physician for 
treatment. The physician is asked to sign this 
card and mail it to the County Board of Health. 
This is a long journey for a little card to 
travel, and many are lost en route, so on our 
permanent card whereon we have the record 
above mentioned in re the school, we also have 
the individual record of all defective children 
at the school. This is referred to and the chil- 
dren called up privately and asked if a card 
was not last year given them, and if so, did 
they carry out the instructions and go to their 
doctor, and if so, what was done? This is re- 
corded on the card, and we then examine all 
new pupils and all who have not previously 
been examined. This examination includes the 
eyes, ears, nose, throat, teeth, skin, and spe- 
cial defects. 

The eyes are to be examined first by the 
teacher, who keeps a record of all that are 
found defective, and when the examiner visits 
the school he examines only those that the 
teacher reports. This is to expedite the work, 

The ears are examined by the teacher, who, 
if observant, soon notices any impairment with- 
out any set test. These are more fully exam- 
ined by the examiner. 

The nose and throat are examined by means 
of direct sunlight and a wooden tongue de- 
pressor. We examine every child in the pri- 
mary and intermediate grades, and those in 
the high school who wish it. The teeth are 
examined at the same time with the throat. 

The skin is examined for impetigo con- 
tagiosa, scabies, etc. Also special defects, such 
as hookworm and anaemia, are looked for. 
Those found defective are given a card and a 
record is made, containing the name, address 
and the particular defect. 

By these means we hope to some extent to 
relieve the country boy and girl of a part of 
their handicap, in the attainment not only of an 
education, but a better and happier life. 


OBSERVATIONS ON ANXIETY- 
NEUROSIS.* 


By S. T. Rucker, M.D., 
Memphis, Tenn. 


Anxiety is a psychic complex, or disturbed 
state of mind, characterized by fear and mor 
bid apprehension, and attended with a sense of 
malaise and pre-cordial distress. Anxiety and 
worry are intimately associated. Perhaps 
worrry is best considered as a harassing and 
continuous state of anxiety. The primitive 
language of the infant is to fret and cry; in 
that way it makes known its wants and shows 
resentment when unduly disturbed. But the 
infant is free from anxiety and worry. 

When a person becomes conscious that he 
is a living, thinking being, and that he must 
regulate his life and adjust himself to certain 
environments, he becomes subject to the state 
of mind called anxiety. Persons in good health 
should not worry, but they do when severely 
tried. The normal mind may react abnormally 
under sorrow and disappointment, and, for a 
time, be warped and twisted into inharmony 
by anxiety and worry. In most_ instances, 
however, a readjustment of the thought process 
soon takes place and equilibrium is regained. 

When one becomes sick and nervous, psy- 
chic poise is more easily broken and normal 
balance more difficult to regain. Then one be- 
comes more irritable and reactive, even to 
anxiously exaggerating trifling and harmless 
happenings. Harassing thoughts find lodg- 
ment in the mind and may revolve in a vicious 
circle, producing the symptom complex, which 
we call anxiety-neurosis. 

As a general predisposing cause of anxiety- 
neurosis heredity plays a large part. Neuro 
pathic parents transmit to their children @ 
delicately poised and sensitive organization. 
They are emotional, mobile and unstable. They 
react abnormally to irritating and depressing 


*Read in the Section on Medicine of the South 
ern Medical Association, seventh annual m 
Lexington, Ky., Nov. 17-20, 1913. 
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influences and are potentialized towards ner- 
yous diseases. My observation has been that 
hereditary taint comes most frequently from 
the mother. Not infrequently a neuropathic 
mother will transmit a similar condition to 
all her children. In one family whom I had 
under observation and treatment, the father 
was tubercular all of his married life and final- 
ly died of the disease, leaving three children. 
Ten years after his death the wife had a se- 
vere attack of melancholia, but recovered and 
has since been well. Two of the children had 
“nervous break-downs,” and the other one is 
psychically abnormal. 

In another one of my families the mother 
suffered from hysteria ten years, was treated 
and recovered. She had two children, one was 
treated for neurasthenia and the other one 
for psychasthenia. The father of these chil- 
dren is a normal, healthy man. 

It seems unfortunate and pathetic, from the 
human viewpoint, that the “iniquity of par- 
ents” should be visited upon their innocent 
children; such, however, is true. The law of 
heredity was known more than 3,000 years ago 
and abundant evidence has been furnished, 
from time to time, to convince observers that 
children do suffer from parental sin. In the 
light of our present knowledge of heredity, 


we have a strong argument in favor of study- 


ing and promoting the science of eugenics. 
Another predisposing cause of anxiety-neu- 
tosis is early education in the home. Indul- 
gent parents often fail to teach their children 
self-denial and self-control. A child grows up 
to girlhood accustomed to every whim being 
gratified and an abundant sympathy being 
lavished on every woe, however trifling. She 


teaches womanhood with a mental organiza-. 


tion unfitted to withstand the cares of every- 
day life. She weakens under the strain of 
trying ordeals and develops a nervous trouble. 

Among the exciting causes of anxiety-neu- 
tosis may be mentioned love affairs, unhappy 
Marriages, sexual excesses, domestic worries 
and nervous strain due to business and pro- 
fessional reverses. Going under “high pres- 


sure” and playing a too “strenuous game” 
bring about physiologic bankruptcy and pre- 
mature senility. According to Freud and his 
followers, anxiety-neurosis is due to a series 
of sexual injuries, and other influences from 
the sexual life. I have found this true only in 
some of my cases ; in others I have been unable 
to find any influence due to the sexual life of 
the patients. I am rather of the opinion that 
mental conflicts, wrong convictions and misdi- 
rected thoughts, in persons of untrained minds, 
are more fruitful causes than sexual trauma. 

In the clinical picture of anxiety-neurosis 
there are many symptoms, among which may 
be mentioned disturbance of respiration, or 
nervous dyspnea, attacks of tremor and chat- 
tering, attacks of diarrhoea, attacks of so- 
called congestion, muscular spasm, vomiting, 
disturbance of cardiac action, such as arrhy- 
thmia, tachycardia and pseudo angina-pecto- 
ris. Also a general irritability which is mani- 
fested in abnormal reaction to stimuli, of in- 
ternal or external origin, as auditory hyperes- 
thesia and the anxious anticipation of impend- 
ing danger. 

The patient is prone to attach undue im- 
portance to insignificant symptoms, as a pain 
in some part of the body means a grave dis- 
ease. Or he may have a feeling that he is to 
suffer an apopletic stroke and that his heart 
ceases to beat, etc. Such patients become pale, 
weak and lose their equilibrium and must lie 
down. 

The symptom complex of anxiety-neurosis 
is often associated with neurasthenia, hysteria, 
psychasthenia and melancholia, and forms a 
clinical picture around which the classic symp- 
toms of these diseases are grouped. There are 
also many cases that are not clearly defined 
and, according to our present classification, 
must be separated from these diseases. This 
lends some support to the contention of Freud 
that anxiety-neurosis is a distinct entity and 
should be separated from neurasthenia. In two 
of my recent cases no association could be 
made with any other disease. The manifest 
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symptoms would not warrant a diagnosis be- 
yond an anxiety-neurosis. 

In studying human nature and the intricate 
workings of the mind I am sometimes per- 
suaded that the “psychic side” is the most 
important factor in a person’s life. I believe 
that the body is propelled in the direction of 
one’s convictions and beliefs, and that organic 
function is increased, or inhibited, by certain 
states of mind. As mentioned above, I be- 
lieve that misdirected thoughts and wrong con- 
victions are largely responsible for the various 
nervous diseases. If this be true, as my ob- 
servation and experience lead me to believe. 
psychotherapy offers most, as a theraueptic 
procedure, in treating anxiety-neurosis. 

By the psycho-analytic method of Freud we 
are enabled to unravel psychic tangles and 
demonstrate submerged complexes and long- 
ings. By the process of suggestion and re- 
education wrong beliefs and habits of thought 
can be changed or repressed, and healthy psy- 
chic complexes be organized and substituted 
for unhealthy ones. Mental conflicts can be 
terminated and peace and calm restored to the 
tempest-tossed soul. Of course all this cannot 
be done at one “sitting,” but it must be ac- 
complished through a series of tactful and 
well-directed “seances.”” If there is any phvsi- 
cal disability complicating the neurosis, it must 
be given additional treatment by appropriate 
diet, baths, massage, drugs, etc. 

935 South Bellevue Boulevard. 


THE COMMONEST NATURAL CAUSES 
OF SUDDEN DEATH.* 


By Davip I. Macut, M.D., 
Instructor in Medicine, Johns Hopkins Uni- 
versity, and Coroner, Baltimore. 


In a monograph on Coroners, published else- 
where (1), I have enumerated in detail the 
kinds of cases which require medico-legal in- 


*Read by title in Section on Hygiene and Pre- 
‘ventive Medicine, Southern: Medical Association, 
seventh annual meeting, Lexington, Ky:, Nov. 
17-20, 1913. 


SOUTHERN MEDICAL JOURNAL. 


vestigation. They were conveniently groupe 
into five classes: 

1. Violent deaths. 

2. Sudden deaths. 

3. Suspicious or unnatural deaths, 

4. Deaths where there has been no attend. 
ing physician. 


5. Deaths in prison. 

Under the second heading—that of “sudden 
deaths”—fall a large number of cases, with 
which not only the coroner or medico-lega 
officer, but also the practitioner, has often tp 


deal. In this class, I may say, we do not ip. 
clude deaths from accidents, from poisons, ot 
other violent causes, but by “sudden deaths” 
we understand cases where persons died sud- 
denly, or unexpectedly, after a very brief or 
no spell of sickness, from natural causes, 


What are some of the chief causes of such 
sudden forms of death? It is obvious that we 
can learn them only in three ways: Firstly, 
from the past history of the deceased ; secont- 
ly from the few symptoms and surrounding 
circumstances attending the exitus itself, and 
lastly, most important of all, from post-mortem 
examination of the body of the victim. It must 
be confessed, however, that very often the past 
or present, or both histories of the case are 
lacking, on the one hand, and ‘on the other 
hand, the post-mortem examination, at least in 
the gross form in which it is ordinarily per- 
formed in these cases, not infrequently leaves 
us in the dark and unable to point out the 
essential relation between the change of struc 
ture in the tissues and the alteration in its 
function which brought about the cessation of 
life. Furthermore, if we bear in mind that it® 
some cases a post-mortem examination is im 
possible or not permissible, we see that it i 
often but a matter of conjecture to decide™ 
what constitutes a fatal lesion or which of 
several lesions -is the essential cause of death. 
In the face of these difficulties: it is well to 
make statistical studies and analyze the obset- 
vations of pathologists the world over, to leam 
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what are the commonest visceral changes lead- 
ing to or associated with sudden death. 

The old division of forms of death by Bichat 
was into three classes: (1) Death beginning 
at the brain or coma; (2) death beginning at 
the heart or syncope; (3) death beginning at 
the lungs or asphyxia, Following’ this classi- 
fication, a British coroner, W. W. Westcott, 
analyzed 1,000 of his cases and found that 
out of the 1,000 cases, 303, or about a third, 
were sudden deaths. Of the 303, the number 
of males was 185, that of females 118. Of the 
303 sudden deaths, he ascribed 210 as due to 
syncope, 64 as due to coma, and 29 as due to 
asphyxia. In 88 cases out of the 303, or 29 
per cent, alcohol was an etiological factor (3). 

However convenient Bichat’s classification 
of forms of death may be, it is certainly not 
very scientific in the light of modern researches 
in physiology and pathology, the discovery of 
new internal secretions, and the growing im- 
portance of hitherto neglected glands and other 
structures. 

For schematic treatment we must divide the 
forms of death into at least four classes: 

(1) Deaths due primarily to failure of the 
cardio-vascular system. 

(2) Deaths due primarily to failure of the 
respiratory apparatus. 

(3) Deaths due to failure of the vital brain 
centers. 

(4) Deaths due to obscure and general 
causes not yet well understood. 

Deaths due to a failure of the cardio-vas- 
cular apparatus constitute, by far the largest 
—probably over two-thirds—number of cases 
of sudden death. Here we may find the lesion 
in the heart itself, or in the blood vessels, or 
in both, 

Of the lesions of the heart itself one of the 
commonest to bring on sudden death is a de- 
generation of the heart muscle, or myocar- 
ditis. This may be an interstitial change or 
interstitial myocarditis, or a fatty degenera- 
tion and infiltration or fatty myocarditis. 
Stenosis of the coronary arteries, which is 
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often found in cases of angina pectoris, does 
not usually itself lead to sudden death, but 
may produce degenerative changes in the 
heart muscle and in that way often causes 
sudden heart failure. A tuberculous myocar- 
ditis may be the cause of sudden death in va- 
rious stages of phthisis. 

Valvular disease of the heart usually in- 
duces a well-known train of symptoms and 
cannot therefore be regarded as a common 
cause of sudden death. A sudden and unex- 
pected failure of the heart, however, may 
occur, especially in aortic disease, without any 
previous warning. In persons with known 
valvular diseases, a sudden acute dilatation 
due to exertion, emotion, etc., often terminates 
life very quickly. Cardiac thrombi or emboli 
by becoming detached and lodged in the ori- 
fices of the heart prove rapidly fatal. Other 
causes of sudden death due to changes in the 
heart itself are rupture of the heart wall and 
rupture of a valve, or of a chorda tendinea. 
An adherent pericardium may also be the 
cause of sudden death. 

In addition to the organic changes just 
named, sudden deaths with symptoms of car- 
diac failure occur in which no satisfactory 
structural changes in the heart can be demon- 
strated and which are often spoken of as a 


‘functional disturbance of the heart’s action. 


The best example of this is so-called “shock.” 
Whether death from shock is due primarily to 
cardiac failure is very doubtful. It is more 
probably due to a paralysis of the vaso-motor 
and other nerve centers. 

Of the changes in the blood vessels leading 
to sudden death, their rupture with the conse- 
quent bleeding, external or internal, is the 
commonest. External hemorrhages from rup- 
tured arteries are so easily recognized that 
they need no further consideration. Not only 
arteries, however, but also veins may thus lead 
to sudden fatal hemorrhage. Profuse hemor- 
rhage from ruptured varices about the female 
genitalia are not uncommon, and how even a 
very small calcified vein may lead to a fatal 
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hemorrhage, I have had the opportunity to de- 
scribe elsewhere in the case of a small branch 
of the vena saphena parva (3). 

Bleeding from a ruptured blood vessel may, 
however, take place internally, into the cavities 
or hollow viscera of the body, and thus lead 
to a very unexpected fatal termination. The 
commonest of these are ruptured aneurysms, 
rupture of extra-uterine fetal sacs, and con- 
cealed intestinal hemorrhages. Sudden fatal 
hemorrhages also occur in cirrhosis of the 
liver, acute hemorrhagic pancreatitis, gastric 
and duodenal ulcers, rupture of the spleen, etc. 

Sclerotic changes in the blood vessels may 
lead to sudden death indirectly through throm- 
bosis, embolism and aneurysm. In case of the 
veins, inflammatory changes with thrombosis 
and embolism are not uncommonly fatal, and, 
furthermore, air embolism and fat emoblism 
are gaining increased recognition as causes of 
sudden death. 

Sudden death due primarily to failure of 
the respiratory apparatus may occur in ob- 
structions of the larynx by foreign bodies, in 
sudden oedema of the glottis. It may be the 
cause of death in pulmonary tuberculosis, 
either through lack of vital lung tissue through 
sudden hemorrhage, or through formation of 
a pneumo-or pyothorax. It may be the imme- 
diate cause of death in the extensive consolida- 
tions of pneumonia. It may be due to an ex- 
tensive and rapid pleural effusion, and in in- 
fants it not uncommonly comes after capillary 
bronchitis. 

Oedema of the lungs is one of the com- 
monest causes of sudden death and is generally 
due to a chronic nephritis. 

Of sudden deaths supervening with signs 
pointing primarily to the brain, we usually 
think apoplexy is the commonest. Yet, though 
profuse cerebral hemorrhage, especially at the 
base of the brain, does lead to sudden death, 
the majority of apoplexy cases do not run such 
a rapid course. A man dropping suddenly 
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dead is very much more likely to show myo- 
cardial change rather than a cerebral hemor. 
rhage. A cerebral embolism, however, is more 
likely to produce a sudden exitus. Other 
causes of sudden death primarily from failure 
of the brain centers, are acute meningitis 
acute alcoholism, chronic alcoholism, epileptic 
fits and uremic or diabetic coma. How far 
we are from knowing the exact mechanism of 
sudden death is well illustrated by cases of 
epilepsy, or by uremic or diabetic coma. 

Whether death in epilepsy is due primarily 
to a paralysis of some vital centers in the brain, 
or to an asphyxia, or to a fatal syncope is an 
open question. Again, whether uraemia causes 
a fatal toxaemia of the brain, or primarily aets 
on the vaso-motor apparatus is still a mooted 
question. 

We are forced, therefore, to assign a con- 
siderable number of sudden deaths to a class 
of obscure or general causes, of which we as 
yet know very little. 

Here we must class malaria, diabetic coma 
and other autointoxications, such as that fol- 
lowing intestinal obstruction. Again here it is 
best to place the very rapid and sudden deaths 
in certain infectious diseases, such as, for in- 
stance, pneumonia, Asiatic cholera, yellow 
fever, etc. Here belong the sudden deaths 
following exposure to excessive cold or heat. 
And lastly here we must place obscure cases of 
death associated with an enlarged and persist- 
ent thymus, and that constitutional anomaly 
spoken of as constitutio lymphatica. 

It is hoped that the above short sketch may 
prove of use to coroners, insurance men and 
others interested in the subject. 

3218 Auchenteroly Terrace. 
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SOME RECENT SURGERY OF CRANIAL 
NERVES FOR THE RELIEF OF 
HEADACHES AND OTHER 
NEUROSES.* 


By H. H. Martin, M.D., 
Savannah, Ga. 


We all meet with certain cases or groups of 
cases in our practice who have been kicked 
from pillar to post in the medical world 
until, like the famous dog in Private John 
Allen’s story, they “come in and go out side- 
ways;” and well they may, for as a rule the 
majority of us are usually more intent on get- 
ting rid of them than we are on trying to solve 
their problems. We condemn them indiscrimi- 
nately to that unfortunate class known as 
neurasthenics, and often unjustly; we refer 
them to some one else and openly admit our 
incompetence, and are usually much relieved 
when we can pass them on. 

As a result the majority of them, after 
making the rounds of all available reputable 
physicians, and after undergoing all of the 
new stunts, eventually fall into the hands of 
the quack, who usually fills their systems with 
dope and empties their pockets of whatever 
they might contain. 

Now, I am quite sure that in 90 per cent 
of these cases a real pathologic lesion of some 
sort could be demonstrated if properly sought 
after. 

‘Among these unfortunates, that very large 
group who complain of headaches, inability to 
use the eyes, dizziness, pain in the neck, the 
back, the ears, eyes, arms and shoulders and of 
facial neuralgia, naturally are referred to the 
ophthalmologist and otolaryngologist. For- 
tunately a majority of these cases are attribu- 
table to eye strain and are relieved by prop- 
erly fitted lenses. 

But unfortunately many of them are not re- 
lieved by correcting refractive errors, and 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology of the Southern Medical 
Association, seventh annual meeting, Lexington, 
Ky., November 17-20, 1913. 
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since they have already passed through the 
hands of competent neurologists, internists, 
and, in appropriate cases, gynecologists as 
well, the question arises, what remains to be 
done ? 

Of course in those cases which are palpably 
due to active and demonstrable pathologic ‘le- 
sions in the various nasal accessory sinuses 
the answer is easy, but the class of cases to 
which I wish particularly to refer in this paper 
has no demonstrable lesion, at least has none in 
the present state of our knowledge. These 
cases differ in many ways from each other, 
and none of them can be rightly called typical ; 
but there is a syndrome, or clinical picture fair- 
ly common to all of them. 

Sluder describes this-as a ‘‘symptom-com- 
plex, partly neuralgic (painful) and partly 
motor, sensory, and gustatory. The neuralgic 
picture is pain in the root of nose and in and 
about the eye, in the upper jaw and teeth 
(sometimes lower jaw and teeth) extending 
backward under the zygoma to the ear, fre- 
quently making earache and pain in the mas- 
toid; but often severest at a point 5 cm. back 
of the mastoid; extending thence to the occi- 
put, neck, shoulder-blade, shoulder, breast, 
and, when severe, to the arm, forearm, hand 
and fingers, with sometimes a sense of sore 
throat on that side. Rarer additions to this 
picture are itchirig of the skin of the upper ex- 
tremity, taste disturbances (parageusia), a 
sense of stiffness and muscle weakness in the 
upper extremity and fortification scotomata. 
Mild cases are described as a sense of tension 
in the face and stiffness or ‘rheumatism’ in 
the shoulders. It may appear as constant pain 
with exacerbations, or it may stop and reap- 
pear with stabbing sharpness as a tic. 

“The motor phenomena are changes in the 
appearance of the soft palate. Its arch is 
higher on the affected side, and the dimple 
which forms in the raphe just above the 
uvula in the act of gagging is deflected to the 
well side. The uvula is inclined obliquely to 
the well side. The sensory phenomena are, 
slight blunting of the tactile condition of the 
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membrane of the nose of the affected side. The 
gustatory phenomena are confined usually to 
a slight blunting of the sense of taste on that 
side. Parageusia is rare.” 

Farther on Sluder says, “I have never seen 
all of these manifestations in any one case.” 

Neither has any one else, but those who 
closely observe these cases will see all of 
these manifestations at one time or another. 
I am quite sure that I have, and, in addition 
to the symptoms enumerated by Sluder, there 
is another one which I have come to regard 
as pathognomonic of a lesion in one or more 
of the nasal accessory sinuses, and that is, in- 
sufficiency of the internal rectus of an hyper- 
opic eye, where syphilis can be excluded. This 
condition has been present and easily demon- 
strable in every case observed in my own prac- 
tice and was demonstrable in every case shown 
me during my visit to Sluder. 

Some years ago I conceived the idea that the 
insufficiency of the internal rectus was the 
principal cause of the most prominent symp- 
toms in these cases and attempted in many 
cases to relieve them on that hypothesis, some- 
times by the use of prisms and later by ad- 
vancement of the weakened muscle and al- 
ways succeeded in relieving the patient to 
some extent, but the relief was never com- 
plete nor permanent. 

I do not know who first conceived the idea 


that these very troublesome cases were the. 


result of sphenopalatine ganglion neuralgia 
and could be temporarily relieved by cocaniz- 
ing the anterior wall of the pterygomaxillary 
fossa, and permanently cured by injecting the 
ganglion with alcohol and carbolic acid; but 
the most prominent workers in this field’ are 
Sluder of St. Louis; Otto May, of London; 
W. Krause, of Leipsic, and Holms, of Bos- 
ton. 

To Sluder undoubtedly belongs the credit 
for reducing this theory to a practical working 
basis and I recommend that all of you who are 
sufficiently interested obtain Sluder’s reprints 
on this subject. (Foot notes.) 


MEDICAL 


JOURNAL. 


Sluder has done, in addition to his experi. 
mental work on the cadaver, 311 injections of 
the spheno palatine ganglion in 214 cases, with 
uniformly good results, and if his technic js 
closely followed the operation is not a diffienlt 
one. 

Sluder’s case reports are clear, concise and 
convincing, and if any of you will visit him, as 
I did this summer, you will see case after case 
such as those described in this paper whose 
frowns have been changed to smiles. 

My own experience with this operation is at 
present limited to one case, which I shaff 
briefly describe in closing. The patient was 
a woman of 44 who looked 60, her headaches 
dated from a blow with the fist of her loving 
husband, which had flattened her nose like a 
corncake. The house surgeon at a local hos- 
pital had straightened her nose up as best he 
could without splints, and in the ordinary 
course of events she recovered from her injury 
and left the hospital. I saw her first February 
8, 1912. She had then been suffering more or 
less continuously for four years. I first ex- 
amined her eyes, finding hyperopic astigma- 
tism in both eyes with manifest insufficiency 
of the left internus. 

Examination of the nose revealed a crum- 
pled-up septum with much hyperplasia and 
deformity of the turbinates on both sides. I 
first corrected her astigmatism and presbyopia 
with little relief. I then did an advancement 
of the left internus with fine cosmetic result 
but no relief from her headaches. I then did 
a submucous resection, obliterating several 
pressure points, but her headaches, etc., con- 
tinued. I then removed both middle turbi- 
nates and explored the antrum, frontal, eth- 
moid and sphenoid on both sides, finding all of 
these cavaties apparently normal; but when I 
had finished with her she was still having 
headaches. After visiting Sluder I injected 
her left spheno-palatine gangalion on June 30. 

She reported back once a week until Octo- 
ber 4 without a return of headaches or other 
distressing symptoms. I have not heard from 
her since that.date. 
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Part 2, 


DISCUSSION. 


J. W. Jervey, Greenville, S. C—Here is another 
very excellent paper it will not do to let go by 
default. The fact is, though, that in this case 
Dr. Martin has passed us up a subject concerning 
which few here among us know anything. 

I have read Dr. Sluder’s papers. It seems to 
me he has worked his conclusions out from an 
empirical standpoint. It seems to be in the right 
direction. Dr. Sluder has shown a slight tendency 
to make his claims rather all embracing, and they 
appear to us to be at least a little beyond the 
confines of reason so far as our present knowledge 
is concerned. I refer particularly to his veiled 


intimation that perhaps conditions in the spheno- . 


palatine ganglion are directly causative of many 
glaucomatous conditions in the eye, and I am 
sorry that Dr. Martin did not bring out that 
point. I was going to suggest that if the other 
paper had been read, on glaucoma, they should 
be discussed together. 

I think Dr. Martin is to be congratulated on 
the success hé has had in this case. I must con- 
fess, after reading Dr. Sluder’s articles, that al- 
though I am more or less familiar with the anat- 
omy of the nares and the adjacent parts, that I 
would dislike very much, without Dr. Sluder’s 
Personal experience, or without large experience 
from practice on a cadaver, to explore in the 
tegion Dr. Sluder describes and inject any sort 
of solution. Dr. Martin has profited by his work, 
and I think he is to be congratulated. It seems 
to me perhaps in the near future a great many 
of us will go out and see Dr. Sluder, or meet him 
at our different meetings, and get further infor- 
mation on this very interesting subject. 

Homer Dupuy, New Orleans.—After the bril- 
liant results which follow the injection of osmic 
acid into the nerve trunks of the supra-orbital, 
inffaorbital, inferior dental, and the posterior 
Palatine, with a return of the tic douloureux one 
year or more after the injections, I have become 
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skeptical with regard to the permanent results 
in this field of work. Sluder’s work is to be 
commended, but we are still on the threshold 
of this very important subject, and we must with- 
hold out enthusiasm until more extended experi- 
ments have been carried out. 

J. Ivimey Dowling, N. Y.—I would like to cite 
two cases I have previously reported several 
years ago: 

First, a woman some time before consulting 
me had allowed the lid of an icebox to fall, strik- 
ing her forehead. From that time on she com- 
plained of supra-orbital neuralgia affecting the 
same side, and which had continued for about a 
year. The other instance was the case of a girl 
who suffered from spasmodic supra-orbital neu- 
ralgia. After treating her for some time I noticed 
that when she closed the lid there was a little 
protrusion of the upper lid in the region of the 
supra-orbital foramen. 

In the first case I resected the nerve, because 
it was impinged by a fracture of the foramen. 
Cure followed the operation. In the second case 
I dissected a growth from below the suprar 
orbital foramen thereby relieving pressure upon 
the nerve. Since the resection there have been 
no symptoms. 

J. B. Greene, Asheville, N. C.—I hope Dr. Mar- 
tin will give us the technique of this injection. 
Dr. Holmes has reported one case, among his 
numerous cases, of hemorrhage which resulted 
very seriously. The patient was desperately ill. 
We should remember there is a slight danger, and 
we should be pretty sure of our diagnosis before 
advising operation. 

H. H. Martin, Savannah, Georgia (closing).— 
I purposely refrained from mentioning some very 
interesting points in Sluder’s work because he 
promised me he would be here himself. I have 
here a telegram saying he couldn’t come. I ex- 
pected him to elaborate this subject for me. 

I think Dr. Jervey has a wrong impression. I 
do not think Sluder ever claimed or intimated 
that glaucoma was caused by an affection of the 
sphenopalatine ganglion. What he claimed and 
demonstrated was that cocainizing the anterior 
wall of the pterygo maxillary fossa would so 
anesthetize all tissues or organs supplied by 
Meckel’s ganglion that the pain of gluacoma and 
other conditions would be instantly relieved. His 
method of cocainizing the ganglion is an extreme- 
ly simple one, and more effective in his hands 
than in mine. He makes use of a saturated solu- 
tion of cocaine, using a very small applicator 
with cotton wound on the end, not larger than a ~ 
bean; this he passes along the lower border of 
the middle turbinate to the juncture between the 
posterior tip of the middle turbinate and the 
lateral wall. Then he tips the proximal end of 
the cotton carrier downward a little bit and 
presses it until it slightly wedges. He leaves 
it in contact for fifteen minutes. I have seen him 
remove middle turbinates, ethmoid cells, and 
also use the cautery in this simple way, and he 
tells me that septal operations can be done with 
this simple method of local anesthesia. 

As to relieving the pain of glaucoma; during 
my first visit to Sluder, he had no glaucoma cases 
to show me. Fortunately, on my second visit a 
case was sent in the second day after I got there. 
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This woman gave the following history: She 
was suffering with a cold in her eye four months 
before and her doctor treated her for inflamed 
eye, using atropine. She suffered intensely. He 
said he could operate on her himself but didn’t 
have certain instruments, so would send her to 
Dr. Greene, St. Louis. Dr. Greene referred her to 
Dr. Sluder. Her eye was as hard as that chair, 
as hard as that board. She was totally blind. She 
had not had relief from pain without an opiate 
for four months. Dr. Sluder did absolutely noth- 
ing but this simple method I have described of 
anesthetizing Meckel’s ganglion. He applied the 
cocaine for fifteen minutes and kept her in the 
office four hours. She had no pain that afternoon 
and slept all that night without an opiate. I saw 
her in the afternoon of the next day and still she 
had no pain, although the tension had not per- 
ceptibly decreased. Sluder does not claim that 
Meckel’s ganglion is an etiologic factor in glau- 
coma, but if you can sufficiently anesthetize the 
ganglion pain from glaucoma and from other 
causes will be relieved. 

Now his theory, which has been characterized 
as more or less fantastic, is based on the fact 
that he could relieve many painful syndromes by 
applying cocaine to Meckel’s ganglion. 

Sluder has demonstrated also that the applica- 
tion of cocaine to the anterior wall of the pterygo- 
maxillary fossa would so anesthetize the area 
supplied by the ganglion, particularly the turbi- 
nate bones and the septum, that any of the usual 
nasal operations could be done. I did not see him 
operate on the septum. 

Dr. Dupuy asked how long the relief lasts. 
Sluder began this work in 1904. His first paper 
is dated 1908. He showed me a large number of 
cases during my two visits, some two years, three 
years, four years and five years free from pain. 
A great many had second injections, some only 
one. The immediate results of the injections are 
nearly always quite painful, lasting from a half 
hour to a half day. All the symptoms the patient 
has had before are greatly exaggerated when you 
inject his solution, which is 95 per cent alcohol 
and 5 per cent carbolic. I saw one girl, nineteen, 
who had to have morphine after four hours be- 
cause of the pain. The next day she was free 
from pain. 

The technique of the operation: In the first 
place I intended to bring my needle... It is made 
by Victor Mueller. The needle is long enough 
to puncture the sphenoid if necessary. After 
asesthetizing the anterior wall of the pterygo- 
maxillary fossa he passes this long needle under 
the lower border of the middle turbinate, until 
the point arrives at the posterior tip of the mid- 
dle turbinate, where it is attached to the lateral 
wall; he then turns it, pointing a little upward 
and outward; then he puts his left arm around 
the patient’s neck, grasping the cross arm of the 
needle with the right hand and with a strong 
push it goes in. In some cases you might possibly 
get high enough to enter the sphenoid. If you 
do not point your needle properly you might shove 
it through the posterior tip of the middle turbi- 
nate and wound some of the vascular structure 
in the post nasal space. 

A member: How far do you insert the needle? 

H. H. Martin: Possibly three millimeters, not 
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more, for the greatest diameter of the fosgg is 
not more than three m.m. The first needleg ha 
stop shoulders, he says, now the shoulders are 
not necessary. In one case he first put the need, 
in, then let me manipulate the needle. This wa 
a very good patient, he seemed to enjoy being 
worked on. He allowed me to practice on the 
other side. If you get an opportunity to do this 
on a cadaver it would be very well to do go, ¥ 
any of you get an opportunity to spend two o 
three days with Sluder your time will be 
well employed. I thank you very much. (4p 
plause.) 


EVOLUTION OF THE TREATMENT 
OF ECTOPIC PREGNANCY.* 


By Stuart McGurre, M.D, 
Richmond, Va. 


The subject of ectopic pregnancy seems to 
have exercised a peculiar fascination for the 
medical mind. Since its recognition in the 
eleventh century men in all countries have 
given it much study. The etiology, pathology 
and symptomatology were soon fairly worked 
out. As to the treatment, the work of each 
generation is built upon that of the preceding, 
and it is hard for history to be just. But it 
is not too much to say that we are met today 
on the soil where the modern surgical treat- 
ment of ectopic gestation was made possible, 
The shaft which stands in Danville, Ky., to 
the memory of Ephriam McDowell bears the 
inscription, “The Father of Ovariotomy.” 
And so he was. But as Abraham was the 
father, not of Isaac alone, but of a race, even 
so was this great Kentuckian the father of 
gynecology. 

In studying the history of the subject itis 
well to recall at the outset that rupture of the 
tube usually occurs between the eighth and 
twelfth weeks. If this danger period bk 
passed, the problems of treatment are quite 
distinct from those in the early stages. In 
the late cases nature sometimes attempts 4 
crude surgery of her own, and spontaneously 
delivers the fetus by rupture into the rectum, 
through the abdominal wall, or into the 


*Read in the Section on Surgery of the Souther: 
Medical Association, seventh annual meeting, Ler 
ington, Ky., November 17-20, 1913. ; 
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bladder. As far back as the fifteenth century 
we find the surgeons of that day operating to 
facilitate delivery by these erratic routes. 
Primrose, in 1594, was the first to undertake 
section of the abdomen for this purpose. But 
he. too, had a natural suggestion hardly to be 
overlooked ; for his patient, three years before, 
had suffered from the same condition, and the 
sac had ruptured through the abdominal wall. 
The first American surgeon to perform this 
operation was John Bard, of New York, in 
1759. The second was William Baynham, of 
Virginia, who, in 1791, operated successfully 
upon the wife of a planter; and in 1799 did 
another upon a negro servant. His work 
earned for him title to a high place on the roll 
of those country practitioners whose sturdy 
self-reliance has so often done honor, not only 
to themselves, but to their profession. 

In 1842 William Campbell, of Edinburgh, 
published a work on the subject, presenting 
an exhaustive review of the literature up to 
his time. It did not, however, contribute ma- 
terially to the evolution of the treatment in the 


early stages. For forty years yet the profes- 
sion was to wander in a barren wilderness of 


half-hearted surgical measures. The follow- 
ing review of these attempts exhibits at once 
their desperation and their futility. 


I, Destruction of the Ovum Through the 

System of the Mother. 

Von Ritgen, in 1840, advised starvation and 
purgation. Cazeaux, in 1861, advocated 
copious and repeated bleeding. Keller, in 
1872, urged the administration of iodide of 
potash and mercury. Janvrin, in 1874, gave_ 
ergotin hypodermically. Barnes, in 1874, sug-’ 
gested large doses of strychnia, and later ad- 
vocated syphilization. 

II. Puncture of Fetal Cyst. 

James Y. Simpson, in 1%64, punctured the 
fetal cyst through the vagina, and evacuated 
the liquor amnii. The patient died after two 
days. Hicks, in 1865, punctured the cyst and 
attempted to destroy the fetus by direct vio- 
lence. The patient died from internal hemor- 
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rhage on the fifth day. Greenhalgh, in 1867, 
punctured the cyst through the vagina. The 
patient did well for three weeks, then had a 
chill, abdominal pain and a bloody vaginal 
discharge. Finally, she passed clots and mem- 
branes and recovered. Tanner, in 1867, re- 
ported a similar operation. His patient was 
desperately ill for three weeks, and then 
passed the decomposing fetus through the 
rectum. Martin reported puncturing the cyst 
through the skin of the abdomen. The pa- 
tient died. Thomas, in 1875, reported having 
punctured the cyst in two cases. Both died, 
one from hemorrhage and the other from sep- 
ticemia. 

III. Removal of the Embryo by Section of the 
Vaginal Vault with the Galvanic Cautery. 
T. Gailliard Thomas, of New York, in 1875, 

advocated and practiced this method. He 

opened the sac, removed a three-months’ fetus, 
but, in attempting to get out the placenta, had 
bleeding and was forced to abandon the opera- 
tion and to inject subsulphate of iron to stop 
the hemorrhage. The woman recovered after 

a stormy convalescence. 

IV. Galvanism and Electricity. 

Bachetti, in 1857, reported that he had, de- 
stroyed a fetus by inserting needles into the 
cyst, and passing through them an electro- 
magnetic current. Cazeaux, in 1861, sug- 
gested using electric shocks. Hicks, in 1866, 
placed one pole in the vagina, the other on the 
abdomen, and passed a galvanic current. The 
fetus was not killed. Barnes, in 1874, used 
miniature lightning shocks by means of a Ley- 
den jar, one pole introduced into the rectum 
and the other into the vagina. 

V. Injection of Narcotic Substances into the 
Cyst. 

Joulin, in 1863, suggested the hypodermic 
injection into the cyst, through the vagina, of 
morphia or some other narcotic agent to kill 
the fetus. Friedriech, in 1864, claimed to 
have cured a case by this method ; but from the 
history he gives, it is doubtful if the patient 
really had ectopic pregnancy. 
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VI. Compression of the Cyst. 

Malin proposed to destroy the fetus through 
severe and prolonged compression of the ab- 
domen by means of sand bags. 

During all this time the need was not for 
a Solon, but a McDowell. The obvious was 
not without its advocates. The abdomen was 
being opened for other purposes ; ligatures for 
the control of hemorrhage were in common 
use. But the very magnitude of the catas- 
trophe seemed to cause the profession to view 
from afar the rational method of treatment. 
In 1849 Harbert hinted at the possible value 
of the “Caesarean operation.” Again, in 
1866, Stephen Rogers, of New York, ventured 
.> renew the suggestion. But not until the 
seventies did opinion begin to take real shape. 
Brown in 1870, Routh in 1871, Playfair, 
Meadows and Darby, of South Carolina, 1872, 
all wrote advocating what was then termed 
“gastrotomy.” Spencer Wells and other lead- 
ing abdominal surgeons of that day, however, 
refused to carry out the suggestions; and 
Perry, in 1876, was led to lament: “But no 
person has yet performed gastrotomy for the 
relief of this accident.” The uncertainty of 
diagnosis, and the fear of not being able to 
arrest the hemorrhage after the abdomen was 
opened, stayed the hand of that generation. 

In 1876 John S. Parry, of Philadelphia, col- 
lected and analyzed 500 cases of ectopic preg- 
nancy. Of these 336 died and 163 recovered 
—a mortality of 67.20 per cent. The recover- 
ies were due, not to primary operation, but to 
rupture of the sac externally. The percentage 
of recoveries (32.8 per cent) is larger than 
would be the case in a similar series today 
without operation, because in Parry’s time 
many of the early fatal cases were unrecog- 
nized, and most of the late abdominal cases 
were recorded. Parry was not a surgeon, but 
his studies led him to a clear conviction of the 
treatment to be followed in the early cases, 
both before and after rupture. Being him- 
self convinced, he voiced an appeal so clear 

and strong that the profession, in the person 
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of Lawson Tait, was inspired to a death 
grapple with the death-dealing emergency, 
But let Parry speak for himself : 

“From the middle of the eleventh century, whey 
Alubcasis described the first known case of exiy,. 
uterine pregnancy, men have doubtless watcheg 
the life ebb rapidly from the pale victim of this 
accident as the torrent of blood is poured into the 
abdominal cavity, but have never raised a hand to 
help her. Surely this is an anomaly, and it has 
no parallel] in the whole history of human injuries, 
The fact seems incredible, for if one life is saved 
by active interference it may be triumphantly 
pointed to as the first and only instance of the 
kind on record. In the whole domain of surgery— 
for we cannot look to other than surgical meas. 
ures under the circumstances—there is now left 
no field like this. In this accident, if in any, there 
is certain death. How often do we see persons 
recover from injuries which their surgeons tell 
them will be mortal if they do not submit toa 
grave and terrible operation? But in rup 
ture of an extra-uterine fetal sac, in the early 
stages of pregnancy, a whole lifetime—a whole 
century—is not enough to enable one person to 
make two errors in regard to the prognosis of this 
. 

“The only remedy that can be proposed to res 
cue a woman under these unfortunate circum- 
stances is gastrotomy—to open the abdomen, tie 
the bleeding vessel, or to remove the sac en- 
tire. 

“The question is not, Will the patient die after 
the operation? It is, Will she live if abandoned 
to nature? This was answered in the sobs and 
sorrows of stricken households long ago. 

“This operation, therefore, appears to be feasible, 
at least, no one has demonstrated its impractica- 
bility, and in these days when Durham removes 
the kidney, Pean and Koeberle the spleen and Bill 
roth the larynx successfully, this procedure ought 
to be tried.” 

In Lawson Tait’s book on Diseases of 
Women and Abdominal Surgery, published in 
1889, we find recorded the response to Parry's 
appeal. He tells the story of a case to which 
he was called by a Mr. Hallwright, who had 
already made the diagnosis of ruptured ectopic 
gestation. Tait says: 

“This gentleman made the bold suggestion that! 
should open the abdomen and remove the rup 
tured tube. The suggestion staggered me, and! 
am ashamed to say that I did not receive it favor 
ably. I saw the patient again, in consultation 
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with Mr. Hallwright and Dr. James Johnson, and 
again I declined to act upon Mr. Hallwright’s re- 
quest, and a further hemorrhage killed the patient. 
A post-mortem examination revealed the perfect 
accuracy of the diagnosis.” 

Emboldened, or, to use his own expression, 
shamed by this incident, on January 17, 1883, 
Tait opened the abdominal cavity for ruptured 
tubal pregnancy. The first operation was un- 
successful. He refers to this case as a bitter 
disappointment, attributing his failure to over- 
caution and time-consuming work. But, within 
the next six years, he had reported 39 cases, 
with only two deaths. Truly, through disap- 
pointment and failure, did he achieve a tri- 
umph. 

It is interesting to note the different posi- 
tions taken by Parry and Tait on the question 
of diagnosis. Parry stated as the greatest 
impediment to the adoption of the treatment 
he urged, the uncertainty of diagnosis. Tait 
said: “The diagnosis of tubal pregnancy at 
the time of rupture may be made with certain- 
ty seven ‘times out of eight, and may be 
guessed at in the eighth instance.” He is 
equally positive in his skepticism of the diag- 
nosis before rupture. “Much discussion,” he 
says, “has taken place of late years as to the 
possibility of diagnosing tubal pregnancy be- 
fore the period of rupture, and many strange- 
ly dogmatic assertions have been made to the 
effect that such cases have been diagnosed 
and effectually treated. I am bound to say 
that I am exceedingly skeptical concerning the 
correctness of these statements.” On the other 
hand, Parry, while recognizing the difficulties, 
believed “that it may be discovered at a much 
earlier date than is generally supposed,” and 
that “a more extended clinical experience 
would probably show that the existence of 
misplaced gestation can be detected quite as 
easily, if not more easily, than normal preg- 
fancy in its early stages.” This prophecy of 
Parry’s was not slow of fulfillment. In the 
tarly eighties Joseph Price, a native of Rock- 
ingham County, Virginia, and a pupil of 
Tait’s, turned his attention to the subject. His 
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masterful presentation of the symptomatology 
and course of the disease put the diagnosis 
within the power of the general practitioner. 

With Price the history rests. Problems still 
face us, but the condition was mastered when 
Parry, Tait and Price had finished their work. 

So much for the evolution of the modern 
surgical treatment of ectopic pregnancy, be- 
cause of .its historical interest. Now for a 
brief discussion of some of the still unsettled 
questions, because of their practical import- 
ance. 

I, The Question of Drainage. 

This should be decided by the special indi- 
cations in the individual case, but more often 
is governed by the practice or prejudice of 
the operator. All surgeons drain some cases, 
but some surgeons drain all cases. The ability 
of the healthy peritoneum to take care of a 
large quantity of free blood is being more 
generally recognized, and injurious irrigation 
and useless drainage of the abdominal cavity 
are being rarely employed. In a case of rup- 
tured tubal pregnancy, unless there is evidence 
of pelvic infection, the wound may be safely 
closed without drainage. 

II. The Question of Saving the Ovary on the 

Affected Side. 

This is not a question of principle, but of 
practice. We all know that a healthy ovary 
should not be removed; but many of us in the 
stress of critical operations, clamp and re- 
move the ovary with the tube as the quickest 
and easiest way of dealing with the situation. 
In many cases there will be no reason to re- 
gret the method practiced, but in other cases 
there will be cause for regret and condemna- 
tion. If disease develops in the remaining 
ovary, requiring a second operation for its 
removal, the woman is made sterile, suffers 
from premature menopause, and frequently 
becomes the victim of hopeless neurasthenia. 
III, The Question of Immediate O peration. 

All surgeons agree that an operation should 
be done on a case of unruptured tubal preg- 
nancy as soon as the diagnosis is made. In- 
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stances are so numerous of rupture occurring 
while the patient was waiting to go to the hos- 
pital, or, while in the hospital, waiting for the 
surgeon to come, that it is now the universal 
practice to operate on these cases with the 
greatest promptness. There is, however, a. 
serious difference of opinion among the best 
surgeons as to when to operate on a case after 
rupture occurs. One school advises an imme- 
diate operation to arrest the bleeding, claim- 
ing that 5 per cent of all cases will die from 
primary hemorrhage, and if the patient es- 
capes this danger, a fatal secondary hemor- 
rhage may occur at any time. The other 
school advises waiting until hemorrhage 
ceases, reaction takes place, and the operation 
can be done under more favorable conditions. 
They admit that 5 per cent of the patients will 
die, but claim that these cases would not be 
saved unless the surgeon was present at the 
time of the accident and operated with a jack- 
knife and shoe string; and maintain that the 
greatest good to the greatest number is 
achieved by waiting for an opportune time to 
do the operation. This question has been so 
often fought out on the floor of medical’ meet- 
ings, such as this, that most of my audience 
have formed a definite opinion, which is not 
likely to be changed. I wish to go on record, 
however, as favoring an immediate operation, 
not only because it is in accord with general 
surgical principles, but also because, in per- 
sonal experience, I have seen the practice save 
apparently moribund patients. 

IV. The Question of Removing or Ligating 
the Opposite Tube to Prevent Repetition. 
The frequency with which a woman, after 

being operated on for pregnancy in one tube 

develops the same condition later in the other 
tube, makes it necessary to consider the advis- 
ability of removing both tubes at the first op- 
eration to avoid a repetition, which the patho- 
logic tendency of the patient, as well as clin- ~ 
ical experience, makes probable. 

The removal of both tubes would not add 
appreciably to the danger of the operation, 


would not interfere with the function of mep. 


struation, and would not increase the change 
of distressing physical or nervous sequele 
It would simply render the woman sterile, By 
is this desirable? To secure a positive immp 
nity, have we a right to sacrifice a possible 
maternity? This involves two questions 
First, what proportion of women operated op 
for tubal pregnancy have a recurrence in the 
remaining tube; and what per cent of women 
after such operation become normally preg. 
nant and give birth to a living child? Second, 
what is the danger of an operation, and what | 
is the value of a baby? 

The first question can easily be answered 
by compiling statistics. The second is almost 
impossible of solution, as there is no basis for 
comparison. 

In 1911, Smith, of Grand Rapids, tabulated 
2,998 operations for tubal pregnancy, in which 
recurrence followed in 113 cases, or 3.8 per 
cent. He believed this percentage was too 
low, as he thought it was impossible to fol- 
low up such cases accurately over a sufficient 
period of time to get final results. His inves- 
tigation as to normal pregnancy following the 
operation was even more unsatisfactory. In 
thirty of his own cases, three had borne chil- 
dren since the operation, one being pregnant 
in utero at the time of the operation. He con- 
cluded that normal pregnancy followed less 
frequently than might be expected. 

Essen-Moller, of Lund, after reviewing 
fifty-six cases of ectopic pregnancy of his 
own, and the reports of others, concluded that 
intra-uterine pregnancy may occur after re 
covery from tubal gestation without operation 
in the proportion of 46 to 100; and further, 
that there seemed to be no difference in this 
respect between the patients operated on and 
those not operated on, except that drainage 
after ectopic gestation tends to make the oc 
currence of intra-uterine pregnancy afterward 
less frequent. 

I have recently reviewed the case histories 
of the last fifty cases of tubal pregnancy 
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operated on in my private hospital. Six of 
these patients have had recurrence in the re- 
maining tube. This I know, for I did the 
second operation myself. There may be other 
cases in the series who went elsewhere for 
treatment and who would add to this 12 per 
cent of repetition. 

I have tried to ascertain how many of the 
patients operated on for tubal pregnancy sub- 
sequently became normally pregnant and gave 
birth to a child. The result was very unsatis- 
factory. One patient never had a husband ; an- 
other became a widow shortly after leaving 
the hospital ; some could not be located ; others 
would not answer, etc. I know, certainly, 
that seven have borne one, or more, children; 
and I believe the number would be doubled 
if I could get the true figures. 

Smith, the author previously referred to, 
believes that before an operation for tubal 
pregnancy the patient should have the situa- 
tion explained to her, and she should decide 
whether or not the opposite tube should be 
removed. But a woman just before an opera- 
tion for ruptured ectopic pregnancy is in no 
condition to understand or settle a complicated 
proposition. If she decides either for or 
against the removal of both tubes she will in 


of the decision, fearing, on the one hand, a 
repetition of former accident, or indulging, 
on the other in morbid longings for a child 
whose advent she has made impossible. The 
operator should settle the question for himself 
without taking the woman into his confidence, 
remembering all the time that a surgeon’s and 
a patient’s attitude to an operation is often 
very different, and that their estimate of the 
desirability of a baby is often very far apart. 


Personally, I am opposed to the removal of 
the opposite tube, unless it is obviously hope- 
lessly diseased. If, by leaving it, I have sub- 
jected some patients to a second operation 
that might have been avoided, I have equally 
certainly made possible the birth of some babies 
that otherwise would not have come into ex- 
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after life frequently regret the responsibility: 
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istence. As a surgeon I fear operations little, 
and as a bachelor, I value babies highly 


DISCUSSION. 

Dr. R. E. Fort, Nashville, Tenn.—The historical 
review of the doctor’s paper was excellent, but 
there is an aspect of extra-uterine pregnancy that 
should challenge the attention of this and all other 
medical societies until settled. 

I refer to the difference of the two schools in 
the treatment of primary rupture. One urges im- 
mediate intervention, the other advises procras- 
tination, claiming that the patient will not bleed 
to death, but can be reacted and operated upon 
at a less hazardous time. The statement of these 
two men becomes the more important because of 
the eminence of some of the surgeons who take 
this latter position. Personally I regard procras- 
tination as little less than criminal. When a 
patient is seen early after rupture it matters not 
how profound the shock, as I have seen three of 
these cases bleed to death, and in each case this. 
was proven by autopsy. 

Of course, it is impossible for us to know in 
what part of the tube rupture has taken place. 
Joseph Price has very wisely said that “the outer 
half of the tube was the surgeon’s end, and the 
inner half the coroner’s end.” I do believe that 
few ruptures of the outer half of the tube will 
actually bleed to death if let alone. I am cCer- 
tain that a majority of ruptures of the uterine end 
and interstitial will bleed to death if let alone. 
Personally, if a case is seen late, with exsanguina- 
tion and extreme shock, I will open the abdomen, 
put on a clamp, react the patient, and finish the 
operation at a later time. 

I do not believe that tubal pregnancy in the 
opposite tube occurs with sufficient frequency to 
give us the moral right to sacrifice the healthy 
tube upon the suspicion that at some future time 
a pathologital condition may occur, especially as: 
the condition is easily remedied at the time of its 
occurrence. 

Dr. Joseph Graham—Mr. President, this is a. 
very interesting subject, this subject of ectopic 
gestation, and I am very glad Dr. McGuire brought 
it before us. Ectopic gestation is a very much 
more frequent condition than the general practi- 
tioner realizes. I have had a limited experience 
in surgery, yet I have operated upon a large num- 
ber of ectopics. Recently we had three cases sent 
in in two days. I have operated a good many 
times when I thought I was going to find it, and 
did not do it, and sometimes I have found it when 
I was looking for other things. 

In regard to diagnosis: I think a blood examina- 
tion is of great value in diagnosing suspected rup- 
tured extra-uterine. 

Dr, McGuire spoke in regard to the time of op- 
eration whether to tide these cases over or to 
operate immediately. I have lost one case of 
extra-uterine pregnancy in which case I did not 
operate. In that case I had a gown and gloves on 
ready for immediate operation when patient was 
admitted to hospital. She was in extreme shock. 
We hoped she would rally. She lived six or seven 
hours and then died. We performed an autopsy 
and found a ruptured tube. 
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Dr. Price used to say, “If the tube ruptured at 
the uterine end the case belonged to the under- 
taker; at the fimbriated end, to the surgeon; if in 
the middle of the tube, it was debatable, might 
,go to either surgeon or undertaker.” 

In regard to the operation, I think there is 
one little point in technique that promotes safety 
in the handling of the cases. I make the usual 
median incision down to the symphysis, then make 
a small transverse incision, so as to get wide re- 
traction. I make no attempt to find upon which 
side the extra-uterine is, but after making full re- 
traction, I place rubber-covered clamps on both 
ends of each broad ligament, then we have no 
danger of hemorrhage. 

A great many men doing this work try to work 
rapidly. They try to do it too hastily. Control 
hemorrhage and you have absolute control of the 
situation and there ig no need to make haste. 

I never remove an ovary unless it itself is dis- 
eased and necessitates removal. 

Dr. McGuire spoke of the question of drainage. 
My rule in regard to this has been never to drain 
an extra uterine. I have never seen an active, bad 
peritonitis follow closure without drainage. In 
the majority of these patieits the blood has been 
extravasated for several days or weeks. Some of 
these cases after operation develop an infected 
hematocele and require a simple vaginal section 
and drainage. 

Dr. Geo. H. Bunch, Columbia, S. C.—In regard to 
the remarks of Dr. McGuire, I concur most heart- 
ily, but there is one important phase of the sub- 
ject that has not been mentioned. In not every 
case of rupture does the foetus die and in rome 
cases the surgeon does not get the case until some 
time has elapsed after rupture. I have assisted in 
one case in which the pregnancy had continued 
ten months, the placenta had become attached to 
the peritoneum and to the under surface of the 
liver. The child in this case of abdominal preg- 
nancy weighed eleven pounds and was well formed 
in every particlular, although dead when delivered 

Just a word of caution in the management of 
such a case will not be amiss. Do not attempt to 
remove the placenta at the operation, for if you do 
the patient will likely bleed to death on the table. 
Leave the peritoneum open and in the course of 
several weeks the placenta will gradually sep- 
arate without hemorrhage and the patient’s life 
will be saved 

Dr. W. B. Thorning, Houston, Tex.—I wish to 
add one word to Dr. McGuire’s statistics. I have 
operated upon 43 cases of ectopic pregnancy. Of 
the 32 with whom I succeeded in communicating, 
six women had borne children, two of therm had 
two each, and out of the 32 cases there was no re- 
currence of the condition. 

Dr. H. P. Linsz, Wheeling, W. Va.—Dr. Mc- 
Guire’s paper is so exhaustive and well gotten up 
that I feel we are to be congratulated on having 
had the pleasure of the doctor presenting it to us 

“at this meeting. 

I have nothing to add, but wish to report a case 
of ruptured tubal pregnancy which came under my 
observation. : 

The distended abdomen on- being opened, was 
found to be full of blood. The blood was mopped 
out and the bleeding apparently stopped. The rup- 

tured tube was removed and everything necessary 


done, and the abdominal incision closed, 
we had taken the patient off the table we notisy 
blood oozing through the incision between § 
stitches. We reopened and found that the » 
dominal cavity was full of blood from no 
that we could ascertain except her husband igh 
us his wife was a bleeder. Three or four times ™ 
endeavored to control the bleeding which sem 
to come from everywhere with little or no guecey 
As a last resort we placed a quantity of drig 
sulphate of iron in the pelvic cavity, packed tight 
with two or three large sterile towels and placa 
the patient in her room, not expecting her to mp. 
cover. Next morning we found the patient resting 
well and in fairly good condition. We removed the 
towels, closed the abdominal wound, and the » 
tient made an uninterrupted recovery. 

Dr. Danna—Gentlemen, Dr. McGuire has coverej 
the ground so thoroughly that I have nothing ty 
add, except that I recall one case of double tubal 
pregnancy. Also I remember two cases in whic 
ga not necessary to remove the ovary on that 
side. 


THE OSTEOGENETIC FUNCTION OF 
PERIOSTEUM AND BONE TRANS. 
PLANTS—RESEARCH. 


By IsiporE Coun, M.D., 
Visiting Surgeon Charity Hospital, Junior 
Visiting Surgeon Touro Infirmary, and 
- Demonstrator Minor Surgery, 
Tulane University. 
New Orleans, La., 
and 
Gustav Mann, M.D., 
Professor of Physiology, Tulane University, 
New Orleans, La. 


When we undertook the experiments to be 
reported the situation as we found it may be 
best summarized in the words of the leading 
men of opposing views: 


Dr. Murphy, of Chicago, before the Ameri 


can Surgical Association at Montreal in 1912, 
stated the following: 

“The periosteum fully detached from bone 
and (1) transplanted into a fatty or muscle 
tissue bed in the same. individual, if he be 
young, may produce a lasting bone deposit 
(2) Periosteal strips elevated at one end from 


*Read in Section on Surgery of the Southern 
Medical Association, seventh annual meeting, Ler 
ington, Ky., November 17-20, 1913. 
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bone and attached at the other, if turned out 
into the muscle or fat, reproduce regularly 
bone on their under surface for a greater por- 
tion of their length. (3) Bone with its peri- 
gsteum transplanted into muscle, etc., in the 
same individual, and free from bony contact, 
practically always dies and is absorbed. (4) 
Bone transplanted without its periosteum into 
the muscle of cellular tissue always dies and 
js ultimately absorbed. (5) The transplanted 
fragment, no matter how large or how small, 
js always ultimately absorbed. The role it 
plays is to give mechanical support to the 
capillaries with their living osteogenetic cells, 
etc, Annals of Surgery, Vol. 56.” 

Macewen, of Glasgow, in his work, “The 
Growth of Bone,” states: 

“While not underestimating the periosteum 
as a limiting and protecting membrane of great 
use in physiological and pathological condi- 
tions, there are no data to indicate that it can 
of itself secrete or reproduce bone. It has no 
osteogenetic function. 

“The periosteum is a fibrous membrane, 
composed of two layers, the inner of which 
contains many elastic fibres and blood vessels 
ina minute state of subdivision. Besides these 
two recognized layers, however, there is a 
quantity of loose areolar tissue existing be- 
tween the inner of the two layers of the peri- 
osteum and the bone. It is sufficiently loose 
to permit of easy penetration by the osteo- 
blasts emanating from the underlying tissue, 
etc. The periosteum acts as a limiting mem- 
brane to the osteoblasts issuing from the in- 
terior of the bone.” “In cases where bone is 
said to have been produced from transplanted 
periosteum, bone plaques must have been 
raised from the bone in process of removal 
of the periosteum and have been transferred 
along with it.” “It has been shown that the 
bone from the diaphysis can be transplanted in 
bulk and that it grows without the intervention 
of periosteum.” 

Schepelmann, quoted by Haas in 1913, finds 
that periosteum when transplanted into omen- 
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tum, liver, etc., regenerated persistent new 
bone. 

Albee, F., 1913, was unable to show any 
regeneration of bone from periosteum. 

Thus it will be seen that at the time we un- - 
dertook this work there was no unanimity of 
opinion in regard to the various phases of the 
question of regeneration of bone. 

Our experimental work has thus far dealt 
with the following phases of the subject: 

1. Has the free bone transplant an inherent 
osteogenetic function ? 

2. Has the periosteum an inherent osteo- 
genetic function? 

3. Is periosteum necessary for bone growth? 

4. Is the periosteum a limiting membrane? 

More than thirty separate experiments have 
been made on dogs, young and old, cats and 
rabbits. Some of the work has to be repeated 
and more work is to be done before our final 
results will be ready for publication. 

Experiments I, 2, 17, 24, 27, and 29 have 
to do with the first problem, the osteogenetic 
function of the free bone transplant. 

In the above series we were able to demon- 
strate the presence of bone transplants, ac- 
tively proliferating in some instances at the 
end of periods varying from 5 weeks to 4 
months. 

The specimens which I have for your in- 
spection show bone transplants in the spleen, 
omentum, rectus muscle, thyroid gland and the 
anterior chamber of the eye. The resume of 
the histological examination of these speci- 
mens, given in the words of my colleague, 
Professor Gustav Mann, is as follows: 

“The results of histological investigation 
show that after transplantation of a piece of 
rib into the rectus muscle, spleen, and after 
wrapping up of a fragment of bone in the 
omentum, there is no indication of absorption 
after 5 weeks.” “The piece in the omentum 
is least active, that in the spleen shows distinct 
signs of bone formation. The Howship’s 
lacunae on the surface are well marked; ly- 
ing in the lacunae are osteoblasts. The best 


Sed. Afty | 
We Notica, 
tWeen thy 
at the ah 
NO reagm 
sband toj 
times 
ich Seeme 
NO Success 
Y of drieg 
Ked tightly 
and place 
her tom | 
ont Testing 
moved the 
1d the | 
LS Covered 
othing to 
Ible tubal 
in which 
Y on that 
ON OF : 
ANS. 
Junior 
and 
to be 
nay be 
eading 
| 
1912, 
bone 
ruscle 
ae be 
from 
ithern 


216 


evidence of active bone proliferation of bone 
was seen in the rectus muscle. 

“The appearances seen here are identical 
with those seen in the jawbone of a newly born 
kitten. The bony trabeculae are lined - with 
bone forming cells arranged so close together 
as to almost form the palisade. From the pro- 
jecting points of the trabeculae streamers of 
osteoblasts pass out into the surrounding tis- 
sues. It is always easy to tell whether any 
particular surface or trabecula is actively en- 
gaged in bone formation because of the deep 
staining of the cells and cell nuclei, for they 
will remain after the other cells have become 
decolorized.” 

As a result of the foregoing experimental 
data I believe we are justified in stating at this 
time that small free bone transplants are not 
always absorbed, that they may and do grow 
independent of bony connections. In other 
words, the bone transplants as such may sur- 
vive and reproduce bone. 

Experiments 5, 25, 26, 20, 23, were under- 
taken with the idea of establishing for our- 
selves whether or not the periosteum would 
reproduce bone, either in situ or transplanted 
free of its own vascular connections. 

The periosteum was elevated, as suggested 
by Macewen, and a muscle bundle interposed 
between the periosteum and the underlying 
bone, after which the periosteum was sutured 
below (5, 25). Free periosteal transplants 
were placed as bands around the carotid artery, 
into muscle, and into the anterior chamber of 
the eye. In no instance did we have a growth 
of bone from the periosteal transplants. 

We feel justified in concluding at least that 
periosteum does not regularly reproduce bone 
on its under surface, and further that we have 
never been able to note any active osteogenetic 

_function on the part of the periosteum. 

In experiments 4, 8, 12, 20, 21 and 30 we 
removed the periosteum from the shaft entire- 
ly circumferentially, fractured the bone from 
which the periosteum had been removed, re- 
moved a segment of bone from a bone which 
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had been previously stripped of periosteum jp 
that segment, and in every instance new bom 
was proliferated, to a greater degree in som 
instances than when the periosteum was intag 
under similar conditions. In this respect the 
3rd and 4th problems have merged into one, 
as we found small nodular elevations on th 
rib from which the periosteum had been te 
moved from a segment of its circumference 
(The lung collapsed, animal resuscitated and 
lived). In experiment 20, in which we had 
elevated the periosteum and placed it around 
muscle, we found nodular elevations on the 
surface of the bone from which the periosteum 
had been removed. 


CONCLUSIONS. 


As a result of our experimental work we 
are led to conclude in this preliminary report: 

Periosteum does not always reproduce bone} 
in fact, we have never been able to show the 
existence of an osteogenetic function in the 
periosteum. 

2. Periosteum is not absolutely necessary 
for bone growth or repair. 

3. Small free bone transplants, free of peri- 
osteum and individual blood supply, may grow. 

4. The periosteum may be considered asa 
limiting membrane. 

Experiment |. April 15, 1913. 

Adult dog. Ether anesthesia. 

Trephine button removed from parietal bone. 
Bisected trephine button. Scraped free of perios 
teum. Transplanted fragments into traumatized 
rectus muscle and into omentum. Killed by Dr. 
Mann because of the development of meningeal 
symptoms. 

Repeated experiment April 29, black adult dog. 

Killed June 10. 

Wounds healed first intention. Skin not at 
herent to rectus muscle. There is a hard mass in 
the belly of the rectus where the transplant has 
been inserted. Large square of muscle removed, 
having as its center the hard mass. 

Omentum found—there was a hard mass in the 
omentum at the seat of the transplant. 

The portion of the skull from which trephine had 
been removed was excised. 

N. B.—Histological report showed bone form* 
tion in rectus and omentum; also reproduction 
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in bone from free edges of parietal bone. Perios- 


teum not active. 
Experiment II. April 19, 1913. 

Sut-periosteal resection of rib. 

Divided into three fragments. 

Transplanted into rectus muscle. 

Transplanted into spleen. 

Transplanted into omentum. 

Periosteum sutured over cleft in rib. Infection 
of wound. 

Animal killed April 24. Repeated experiment 
April 26. 

White, brown face, brown spot on back. 

Rectus muscles contain two pieces of bone in 
muscle, another doubtful piece of bone. 

Spleen contains bone fragment. 

Omentum contains bone fragment. 

Specimens show active bone present. 

Experiment I1l. April 22, 1913. 

Young white bitch, brown head, brown spot on 
tail. 

Periosteal cuff removed from tibia. 

Platinum loop or band put on shaft, which was 
‘free of periosteum. 

Traumatized muscles of leg. 

Periosteum transplanted into left rectus muscle. 

X-ray picture taken June 6, 1913. 

Dog found June 24, killed. 

No bone outgrowth into the surrounding tissue. 
Ring of platinum was surrounded by connective 
tissue. No bone enclosing platinum. 

September 24. Platinum loop removed from de- 
calcified specimen by Dr. Mann. 

Experiment IV. April 22, 1913. 

Periosteal cuff of rib removed. 

Collapse of lungs. Convulsions. Artificial res- 
pirations and heat applied. 

Periosteum fixed to be used as specimens of nor- 

periosteum. 

Dog killed June 5. No adhesions of skin to 
muscle. Wide resection of chest wall. Trachea 
was occluded during inspiration. Several ribs 
removed. Preserved. : 

Macroscopically—Rib from which periosteum 
had been taken showed on under surface a thick- 
ening (ring-like). 

No adhesions to lung. 

Lung fully expanded. 

Experiment IV. May 1, 1913. ° 

Brown male dog. — 

Periosteum of radius was incised in long axis— 
raised from shaft. The elevated periosteum was 
passed around a muscle bundle, sutured above 
the periosteum, which was still attached to shaft. 

Wound healed primary intention. 
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Killed June 5. Specimen preserved for exami- 
nation, 

No bone growth from periosteum. 

Experiment VII. May 1, 1913. 

White bitch, black left ear. 

Periosteum of right tibia was incised longi- 
tudinally. 

Tibia fractured. Periosteum sutured. 
June 14. 

Union—Large amount new bone thrown out, 
forming a cuff. 

Preserved for decalcification in Mann’s double 
salt solution. 

Experiment VIII. May 1, 1913. 

Same dog as Experiment VII. 

Periosteal cuff removed from left tibia. Tibia 
fractured, Killed June 14. 

Large amount of callus thrown out. Union per- 
fect. Preserved specimen for decalcification. 

Experiment XI. May 7, 1913. 

White bitch, black ears. 

Removed periosteum from left tibia, made cuff 
of the periosteum around a platinum wire and in- 
serted in a defect in right tibia. (Inserted trans- 
versely.) Unsatisfactory. 

Experiment XII. May 3, 1913. 

Rabbit, gray. Male adult. 

Periosteum was scraped from entire shaft, ex- 
clusive of epiphyses—left femur. At end of eight 
weeks to compare size of femora. 

June 14, Femora removed. No difference. 


Experiment XVII. May 10, 1913. 
White female adult (dog). 
Left front leg and right hind leg were used. 


A part of the ulna stripped of periosteum was 
removed and transplanted into a similar defect 


made in the right tibia. Osteogenic or osteo-con- 
duction of bone. 

Right tibia. Wound healed primary. In a ten- 
don over seat of transplant there are several 
small hard spieules. 

No palpable defect in bone. 

Left ulna removed. Some palpable spicules 
along where defect was made. 

Experiment XVIII. May 10, 1913. 

Male dog, white, black spots. 

The medulla cavity of the left radius was opened 
with a burr. Marrow tunneled out for a short dis- 
tance, Into this space a narrow piece of the shaft 
of the same bone was inserted surrounded by a 
piece of gauze. 

Killed June 23. Small sinus in shaft of bone. 
Put up for histological examination. 


Killed 
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Experiment XX. May 7, 1913. 

Dog. White female, brown ears. Left front leg 
was operated. Periosteum from shaft of radius 
was elevated, placed around the tendon of one of 
the flexor muscles. Same as Experiment V. 

Died June 2. 

June 3. Operated. Segment of radius was re- 
moved. Freed of muscle and periosteum. There 
is elevation of bone, where periosteum had been 
removed at time of operation. Specimen of mus- 
cle and periosteum saved for histological exami- 
nation. 

Experiment XXI. May 15, 1913. 

Brown male dog. 

Right humerus was exposed. The shaft for an 
inch was freed of periosteum. 

About half an inch of the shaft was resected. 
Wound closed. Leg was held in extension while 
plaster cast was applied. Right leg. Dog limps. 
Some motion at seat of resection large outgrowth. 
Right humerus much ‘larger than left. Killed June 
24. Some motion—large, hard outgrowths into 
surrounding tissues. 

Experiment XXII. May 15, 1913. 

Bruwn male dog. Same as Experiment XXI. 

Left humerus was exposed. The periosteum in- 
cised, lifted from anterior part of shaft, with ron- 
geurs, part of the circumference of the shaft was 
removed. 

The fragment removed from the right humerus 
was transplanted into the medullary cavity. 

Killed June 24. Primary union. No hard no- 
dules in muscle. The defect in the bone seems to 
have been repaired—preserved. 


Experiment XXIII. May 13, 1913. 

Black bitch, 

Removed periosteal cuff from radius. 

The periosteal cuff thus removed was placed as 
a band around the left common carotid artery. 

Killed May 24, 1913. 

Wound healed primary. Carotid found. Band 
in place not hard. No obliteration of carotid. No 
outgrowths into surrounding tissue. 

Radius removed—small nodules on surface. 

Experiment XXIV. May 23, 1913. 

Male dog (old). 

Radius (dept.) exposed—fragment (linear) re- 
moved with chisel. This was implanted in left 
lobe of thyroid, 

June 28. Wound healed primary union. Killed 
June 28. Black lobes thyroid removed. No en- 
largement. 


Experiment XXI. June 18. 
Gray and white male cat. Periosteum removed 
from right tibia—small fragments were chiseled 


_ Off the tibia. Petriosteum was inserted into ante 


rior chamber left eye. Into the right eye smaj 
fragments of bone were inserted in the anterior 
chamber. 

Experiment XXVI. June 19. 

Spotted gray female cat. Periosteum stripped 
from tibia. Right carotid exposed—periosteal cuff 
placed around common carotid. 

September 4, 1913. Ether anesthesia carotid was 
exposed and seen to pulsate above band of perigg. 
teum. No occlusion of vessel. No bony outgrowth 
into surrounding tissue. See Halstead Annals of 
Surgery, August, 1913. 

Experiment XXVII. June 19. 

Black male cat. 

Bone fragment from tibia of animal, Experiment 
XXVI. Transplanted anterior chamber right eye. 
September 4. Fragment increased in size. 

Experiment XXVIII. June 28. 

Gray kitten. 

Radius exposed. Platinum loop was put around 
radius subperiosteally. 

Killed August 7, 1918. Loop found in situ. No 
covering of bone over loop. 

Experiment XXIX. July 1. 

Black bitch (young). 

Resected about one inch fibula (left) and trans- 
planted into left erector spinal muscle. 

Leg wound became infected (dog tore bandage 
off). 

July 12, killed. Block of muscle containing 
transplant removed for examination. The end of 
the bone that was palpable had become rounded. 

Experiment XXX. July 8. 

White bitch. Brown spots on ears. 

Left tibia exposed. Periosteum removed from 
shaft. To be preserved and compared with other 
tibia at end of eight weeks. The periosteum (sev- 
eral pieces) was transplanted into the left erector 
spinal muscle. 

Killed September 4. Union primary, Muscle 
soft. No hard nodular masses. Preserved. Tibia 
removed, shows distinct nodular outgrowth on al- 
terior aspect spine tibia. 

Experiment XXXI. July 12. 

Young animals, one month old. Black and white 
feet. Setter. - . 

- Removed periosteum and shaft of tibia. Gut 
tered the tibia, leaving only small shell poste 
riorly. 

Question. Periosteum in relation to regener& 
tion of bone. Infection. Died. 

Experiment XXXII. 

All black. Leave periosteum. Died. 
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PULMONARY EMBOLISM AS A 
SURGICAL COMPLICATION.* 


By Jno. H. Bracxsurn, M.D., 
Powling Green, Ky. 


In my experience during the past fourteen 
years, including practically all branches of 
surgery, it has been my fortune, or rather 
misfortune, to see five cases of sudden death 
in surgical practice. 

It is perplexing enough to the young in- 
terne to try to explain to the visiting surgeon 
why his case had died suddenly when there 
had been absolutely no warning. But it-is a 
much harder problem, frequently mingled with 
feelings of embarrassment and chagrin, for the 
young surgeon, with a reputation to make and 
sustain, to try to give to the friends and family 
a satisfactory reason why the young mother 
should be taken and leave the infant daughter, 
or why the father should be suddenly called 
from a dependent family. 

In this series of six cases there are inclued 
five cases of sudden death: One post-operative, 
one after a forceps delivery, and three after 
fracture of the femur. The sixth case, a puer- 
peral complication, finally recovered. In none 
of these cases was a post-mortem permitted ; 
however, the clinical evidence was unmistak- 
able, the time of onset, the duration and the 
symptoms all indicating pulmonary embolism. 

An embolus is defined as a foreign body or 


‘ undissolved material floating in the blood- 


stream, which by becoming impacted in some 
part of the vascular system produces the con- 
dition known as embolism. As the embolus 
in each case of this series was due apparently 
to the detachment of a portion of a preceding 
thrombus, this discussion resolves itself into 
a consideration of the causes of thrombosis 
and the symptoms and diagnosis of pulmonary 
embolism. 

Etiology.—W elch’ in his classic on “Throm- 


*Read in Section on Surgery of the Southern 
Medical Association, Seventh Annual Meeting, 
Lexington, Ky., November 17-20, 1913. 
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bosis and Embolism,” gives as the causes of 
thrombosis: (a) slowing and other irregu- 
larities of the circulation; (b) lesions of the 
cardiac and vascular walls, as inflammation, 
atheroma, calcification, tumors, injury, etc. ; 

(c) infective thrombophlebitis, as phlegmasia 

alba dolens of the puerperium, in typhoid fever, 

influenza, etc.; (d) chemical changes in the 

blood, increased fibrin-ferment, etc.; (e) in- 

crease of the blood-platelets. 

Haward’ classifies the causes of thrombosis 
as a disturbance of physiological relation be- 
tween blood and vessels by: (a) changes in 
vessel walls from traumatism, inflammation, 
degeneration, etc.; (b) changes in the blood, 
from bacterial invasion, physical changes and 
chemical changes; (c) retardation or arrest 
of blood current. He also discusses the differ- 
ent theories advanced by investigators as to 
the relative value of the different cellular and 
chemical constituents of the blood. 

Blumer,’ in a theoretical consideration of the 
problems of thrombosis, first discusses coagu- 
lation of blood, and then emphasizes the im- 
portance of agglutination of the blood-plate- 
lets as a factor in the production of thrombosis. 
He gives a historical review of the work and 
workers on agglutination and shows the rela- 
tion of bacteria and their toxins as well as other: 
poisons, in the production of haemaglutinins. 
He also discusses the relation of the mechani- 
cal factors concerned, slowing of the current, 
traumatism oi the vessel wall, etc. He then 
goes quite fully into the etiological relationship 
of certain diseases to thrombosis. 

Wilson,* in a clinical consideration of fatal 
post-operative embolism, mentions (a) injury 
of the vessel walls; (b) slowing and stagnation 
of the blood current; (c) disintegration of the 
blood corpuscles from toxic substances, and 
(d) bacteremia, as the important factors in 
the production of post-operative thrombosis 
which is primarily responsible for the embolus. 
He also draws certain conclusions therefrom 
with a view to reducing the mortality from this 


cause. 
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Clark,* in a clinical and experimental study 
of post-operative thrombosis, concludes that 


in a large proportion of cases the retraction of 
the abdominal walls and the traumatism of the 
deep epigastric veins is responsible for the de- 
velopment of this condition. 

Albanus* gives as the causes of thrombosis: 
1. Before operation; changes in the heart 
muscles, in its valves, in the blood itself, or 
in the vessel walls. A whirling in the blood 
stream, as where the superficial and deep ept- 
gastric veins enter the long saphenous and ex- 
ternal iliac, and the cerebral veins empty into 
the longitudinal sinus, entering at a right or 
obtuse angle and thus favoring clotting. Long 
continued dorsal position before operation. 
Tumors producing pressure on the veins; en- 
larged spleen. 2. From operation: Cooling 
of abdominal viscera; injuries to vessel walls ; 
adhesions ; thrombi in cut ends of vessels; an- 
esthetic. 3. From after-treatment: Bandage 
pressure; prolonged dorsal position; meteor- 
ism ; increased intra-abdominal pressure ; fecal 
masses in sigmoid pressing on left external 
iliac vein. 

Aschoff,’ whose work is both original and 
critical, goes very fully into all phases of the 
question of thrombosis, dealing largely with 
the experimental work. He,concludes as fol- 
lows: 

“Let us take, then a final glance over the 
subject of static and toxic thrombosis. We see 
that neither endothelial damage, on which so 
much stress was previously laid, nor a direct co- 
agulation of the blood, play any role. Only two 
real reasons for the thrombosis require to be con- 
sidered and their merits weighed one against the 
other. I refer to the changes in the blood ele- 
ments themselves, and to the slowing of the blood 
stream. Neither of these two factors can be ex- 
cluded, as even in the experiments where thrombi 
of different sorts are produced by heightening the 
agglutinability of the blood-platelets by the disin- 
tegration of white or red corpuscles, these thrombi 
can occur only where normally a marked slowing 
of the blood stream is present, for example, in the 
capillaries of the lungs, liver and spleen. But even 
by very marked destruction of the blood elements 
it is impossible to produce thrombi by deposition 


in the larger veins when no slowing of the cur. 
rent occurs. 

“An additional factor, therefore, needs to be cop. 
sidered, especially in cases in which the thrompj 
are localized in the large veins, and where the 
above-mentioned capillary regions of the lungs, 
liver and spleen generally implicated in toxic 
thrombosis remain free. In such a case the in. 
creased agglutinability of the blood-platelets cap. 
not be the direct, exciting cause, but a definite and 
recognizable slowing of the blood-stream must 
first of all occur. 

“So we see from all these experiments that the 
slowing of the blood-stream and the alteration of 
the blood elements themselves, especially altera- 
tions of the platelets, are the chief factors in the 
productions, not only of the static, but of toxic 
thrombosis, so far as we are concerned with 
thrombosis formation in the flowing blood-stream, 
In static and similar types of thrombi the slowing 
of the blood-stream is of prime importance, while 
for the toxic varieties the changes in the blood 
elements have the dominating influence.” 

Symptoms.—The symptoms of pulmonary 
embolism practically always develop suddenly, 
the history of thrombosis at times being pres- 
ent, but in many cases no evidence of a throm- 
bosis. Frequently the onset is preceded by 
some change in position of the body or limb 
of the patient, however it may come on during 
the sleep, as in three of my cases. Death may 
be almost instantaneous, if one of the large 
branches of the pulmonary artery is blocked. 
In most instances death ensues within fifteen 
to twenty minutes. There is intense dys- 
pnoea, great precordial pain, or substernal 
distress, cyanosis, weak, irregular, thready 
pulse. If smaller branches of the pulmonary 
artery are involved there may be a gradual 
subsidence of the symptoms with recovery 
of the patient after days, or the symptoms 
may gradually increase to a fatal end. 

Diagnosis —The diagnosis will, of course, 
depend somewhat upon the history of the case. 
In operative cases shock and pneumonia may 
be suspected, but the time of onset and the 
suddenness and intensity of the symptoms will 
differentiate an embolism of any magnitude, 
In the puerperal cases the diagnosis is easily 
made, as this is a relatively frequent compli- 
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cation during the puerperium. In fractures 
the diagnosis will be indicated in large measure 
by the time of onset of symptoms as suggested 
by Dennis’: “Shock may be said to be pres- 
hree hours after the fracture, fat embo- 
lism three days after, and pulmonary embolism 
three weeks after.” 
Case |. 

Mary S., negro, female, age 52. Nashville City 
Hospital, 1899-1900. Service of Dr. W. D. Hag- 
gard. Large uterine fibroids, with pain and hem- 
orrhage. Under ether anesthesia Dr. Haggard 
did a complete hysterectomy. Recovery was un- 
eventful. On the ninth day, in making my night 
rounds at 8 p. m., inquired as to her condition, 
when she told me that she was feeling fine. 
At 10 p. m. I was called hurriedly by the nurse, 
who informed me that ten minutes before my 
arrival on the ward the patient had suddenly 
aroused from an apparently sound and peaceful 
sleep with the statement that she could not get 
her breath, wanted more air. She soon sat up in 
the bed, gasping and crying out, saying that she 
was dying for breath. She was practically pulse- 
less on my arrival, with intense dyspnoea and sub- 
sternal pain, mind perfectly clear, but soon fell 
back on the bed, dying within twenty minutes of 
the onset of the symptoms. 

Comments——In this case the size of the 
fibroid tumor and its duration, with the pres- 
sure on the veins of the pelvis, suggest the 
probability of this being the site of the throm- 
bus. Clark’s® theory that the abdominal re- 
tractors cause an injury to the deep epigastric 
veins, and by extension the thrombus grows 
into the external iliac with the breaking loose 
of part of this clot could hardly have developed 
in such a short time, nine days. The depressed 
condition of the patient, due to the repeated 
hemorrhages, rendered her more liable to 
thrombosis, but there was nothing in the pre- 
vious history or during her convalescence to 
suggest the presence of this condition. 


Case Il. 


Mrs. J. W. C., white, female, age 23. Seen in 
consultation with Dr. T. W. Stone on June 29, 
1905. Primapara, in labor for eighteen hours, 
Pains inefficient, no progress for three to four 
hours. Low forceps delivery, under chloroform 
anesthesia, with slight perineal laceration, requir- 
ing three sutures. No evidence of any disorder 


whatever, when we were called hurriedly on the 
night of the thirteenth day and on arrival at 
the home found the patient dying. She had 
aroused from sleep complaining of shortness of 
breath and precordial pain, extreme dyspnoea, 
marked cyanosis, pulseless, and dying within about 
twenty minutes after first symptoms. 

Comments.—In this case the traumatism 
may have resulted from the use of the forceps, 
but this does not explain the cases of sudden 
death in natural deliveries, as reported in many 
instances. Blumer says that “trauma, aside* 
from injuries associated with infection, plays 
but a small part in the etiology of thrombosis.” 
The lacerated perineum or other lacerated tis- 
sues about the vulva and vagina offered an en- 
trance for infection, bacteria and their toxins. 
According to Playfair’ any obstruction of the 
pulmonary artery occurring before the four- 
teenth day is due to thrombosis, and that due 
to embolism does not occur until after the nine- 
teenth day. 

Case III. 

A. M. P., white male, age 52. Attended in con- 
sultation with Dr. T. W. Stone. First seen October 
3, 1905. Fell from roof of house onto pile of 
rocks, causing a fracture-dislocation of the left 
elbow and fracture of the left femur at the junc- 
tion of the middle and upper thirds. Under chlo- 
roform anesthesia the fracture-dislocation was re- 
duced and the arm placed in right angle splints. 
The femur was put up in Buck’s extension appa- 
ratus, with 16 pounds weight, with long splint ex- 
ternal and sandbags internal to maintain position 
of foot. Constitutional disturbance was remarka- 
bly slight, there being no fever after the fifth day. 
On the eighteenth day the weight was reduced to 
eleven pounds, and on the twenty-fifth day to six 
pounds. On the night of the twenty-ninth day at 2 
a. m. the patient aroused his wife, saying that he 
was dying; could not get his breath. Dyspnoea in- 
creased rapidly, cyanosis became marked, and he 
died gasping for breath within twenty minutes 
after onset of symptoms. 

Comments.—It is possible that the trau- 
matism to the veins of the arm may have been 
responsible for the thrombosis; however, it 
is very unusual to have a thrombosis in the 
upper extremity or in the superficial veins 
of the lower, although phlebitis is relatively 
frequent. The presumption is that the trau- 
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matism to the deep veins of the thigh, the pro- 
funda and circumflex, led to the formation of 
a thrombus, the embolus being secondary to 
this, and breaking off while the patient was 
asleep. The length of time after the injury 


and the character of symptoms present would. 


exclude shock and fat embolism. 


Case IV. 

Mrs. M. S., white, female, age 69, weight 210 
pounds. Seen in consultation with Dr. H. P. Cart- 
wright. On July 18, 1907, she fell to the ground, 
producing a fracture of the neck of the left femur, 
the so-called extracapsular fracture. The patient 
and family doubted the existence of a fracture at 
first, and she tried to walk on it for two or three 
days. No anesthetic was used, and on account of 
her weight and age, the correct position of the 
limb was maintained by the use of sand bags, the 
patient being permitted to move the body about 
in the bed. On August 26, thirty-eight days after 
the injury, she was lying on the bed resting 
quietly, when she suddenly calied to her daugh- 
ter, saying, “I can‘t stand this, I can’t get my 
breath.” She quickly sat up in bed gasping for 
breath, dyspnoea extreme, tearing at clothing, 
and fell back in bed, dying within three or four 
minutes after first symptom. After death the 
position and mobility of the limb suggested that 
there had been very slight union. 

Comments.—In this case there was no 
marked displacement of the fragments ; in fact, 
rather an impaction of them. There was no 
evidence at any time of infection, nor of the 
existence of thrombus. The embolism ap- 
peared in this case later than usual. No indi- 
cation of a hardening of the arteries to sug- 
gest a hemiplegia, which on account of her age 


must be considered. 


Case V. 

G. R. McC., white, male, age 70. Treated in con- 
sultation with Dr. J. L. Neel. First seen Novem- 
ber 10, 1910, within thirty minutes after he had 
fallen from a wagon in attempting to alight from 
it. Sustained an oblique fracture of the right 
femur at the junction of the middle and upper 
thirds, with marked overlapping. Without anes- 
thesia was put up in Buck’s extension on. single 
incline plane with long external splint and sand 
bags internal, to maintain position of limb. 
Eighteen pounds weight prevented overlapping of 
fragments. During the night of the fourth day 
he developed a frank lobar pneumonia in the 


lower lobe of the right lung. After a character. 
istic temperature and pulse, with typical physica 
signs, the crisis came on the eighth day of the 
disease, thirteen days after the injury, Qp the 
seventeenth day after the accident, four days 
after the crisis of the pneumonia, he suddenly 
complained of shortness of breath, substerna] dig. 
tress, dyspnoea, cyanosis; and died within 1g to 
20 minutes after the onset of symptoms, 

Comments.—In this case there was first the 
probable injury to the deep veins of the thigh, 
on account of the marked displacement of the 
fragments, followed by the possible infection 
secondary to the pneumonia; thus combining 
the traumatic and toxic factors. Blumer states 
that venous thrombosis is rare in lobar pneu- 
monia, except, of course, the local thrombosis 
in the pulmonary veins ; that it occurs as a rule 
in the lower extremities and on the left side, 
and that it is usually a sequel rather than a 
complication. Clinically, we can exclude pneu- 
monia as being more than a contributing factor 
in this case. 

Case VI. 


Mrs. E. B., white, female, age 27. Seen in con- 
sultation with Dr. G. H. Freeman, She was at 
tended in her second confinement by another 
physician, the delivery occurring at 12 o'clock 
noon, January 26, 1913,-after being in labor six 
hours. At this time the patient had a general 
oedema of practically the entire body, completely 
water-logged, suffering most of the time with 
shortness of breath, sitting up in a chair night 
and day, but had not called a physician to attend 
her at any time during the pregnancy. On the 
night of January 28, fifty-six hours after the con 
finement, she became quite restless and much 
disturbed, and suddenly developed extreme dysp 
noea, cyanosis, rapid feeble pulse, and profuse 
perspiration. Seen by Dr. Freeman at 2 a mM, 
January 29, when she had the extreme dyspnoea, 
marked cyanosis, rapid thready pulse, 140 to 150, 
subnormal temperature, and apeared to be ina 
dying condition, Hypodermics of morphia and 
strychnin were given and condition relieved 
slightly. Cough some during the day, the sputa 
showing the brick dust stain at 8 a. m. During 
the day she was somewhat more comfortable, 
but had the attacks of dyspnoea at intervals, and 
remained cyanosed all the time. Dr. Freeman was 
called again in the afternoon and found the com 
dition extreme. I saw her first at 9 p. m. on the 
29th. She was sitting up in bed, unable to le 
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down, with extreme dyspnoea, quick superficial 
respirations, 50 to 60 per minute, and increased 
by any movement or effort to talk. The cyanosis 
was marked, the entire body showing it. There 
was a subnormal temperature, weak, thready, ir- 
regular pulse, 150 to 160 per minute, and profuse 
perspiration over the entire body. I was unable to 
make out any abnormal sound over the heart, but 
on physical examination of the chest found im- 
paired resonance over the entire lower lobe of the 
right lung, with many fine moist rales over this 
area, heard loudest at end of inspiration. Hypo- 
dermics of morphia relieved the dyspnoea some- 
what and slowed the respirations slightly, but the 
cyanosis became more intense and she appeared 
to be dying. With varying intensity these symp- 
toms persisted, and another physicia1 who saw 
her the following night, the 30th, expressed the 
opinion that she would live only an hour or two. 
The examination of the urine at this time showed 
it loaded with albumen and in very small quantity. 
Physical examinations at intervals indicated that 
the obstructed portion of the lung became solidi- 
fied, pulmonary infarct. This extreme condition 
of the patient continued until the 31st, three days, 
when she began to show definite signs of improve- 
ment, The albumen persisted in the urine for 
eight weeks, but a recent examination shows nor- 
mal in quantity and constituents. The convales- 
cence of this patient was slow and tedious, and 
during the fifth week, while still in bed, she de- 
veloped a phlegmasia alba dolens in the left leg. 


Comments.—In this case the onset of the 
symptoms, which are characteristic of embol- 
ism, occurred in a very short time after de- 
livery, and may be accounted for as an acute 
thrombosis as suggested by Haward.” ‘“Some- 
times, however, a thrombus may form in a 
large branch, giving rise to symptoms similar 
to embolism—severe and distressing dyspnoea, 
faintness, cyanosis, and great circulatory dis- 
turbance. These symptoms may subside, and 
recur at varying intervals with each addition 
to the clot, until at last the complete occlusion 
of the vessel brings about a fatal result.” How- 
ever, there was doubtless sufficient cause for 
the development of a thrombus to be found in 
the chemical changes in the blood. 

Treatment —After a detailed account of 
these cases it will be seen how absolutely futile 
would have been any treatment directed toward 
the relief of any one of the first five, all of 


them dying within from four to twenty minutes 
after onset of symptoms. Nor could there have 
been any specific prophylactic measures insti- 
tuted, since there was no indication of the ex- 
istence of a thrombus in any one of them. In 
the last case, which recovered after a very se- 
vere and protracted illness, the treatment was 
entirely symptomatic. 

As to Trendelenburg’s suggestion as to oper- 
ative treatment, while theoretically correct, it 
is in practice an impracticable procedure. It 
consists in a resection of the second rib on the 
left, opening the pericardium, compression of 
the aorta and pulmonary artery by elastic 
bands, opening the pulmonary artery and re- 
moval of the clot, then suture of the pulmo- 
nary. Before the last meeting of the German 
Surgical Association, Schumacher,” of Zurich, 
on the Operative Treatment of Pulmonary 
Embolism, “discussed the symptoms and diag- 
nosis of large emboli of the lung and the indi- 
cations and technic for Trendelenburg’s oper- 
ation. He based his conclusions on three oper- 
ations for emboli conducted by the Trendelen- 
burg method in the Zurich clinic, and a few 
carefully observed necropsies after death from 
pulmonary embolism. He distinguishes three 
forms of death from embolism of the lung: 


.(1) The almost instantaneous death from 


shock; (2) death occurring rapidly from very 
large emboli which completely fill the trunk 
or the two principal branches of the pulmonary 
artery; (3) death following after many min- 
utes or even hours from emboli with a pro- 
tracted course. In cases with a rapid course, © 
operation is more or less obligatory, as there 
is a chance of saving life. There may be also 
in these cases anatomic relations which are 
favorable to an operative extraction of the 
embolus. In cases with a prolonged course 
one is justified in resorting to operation if in 
spite of stimulation an aggravation of the con- 
dition cannot be prevented. In two cases of 
this sort he observed the appearance of a 
valvular second pulmonary sound which dis- 
appeared as the force of the heart became less. 
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Probably this disappearance of the clear tone 
constitutes a clinical sign indicating that oper- 
ation should not be delayed.” 

To summarize briefly this series, we would 
mention the more important features as fol- 
lows: There were five whites and one negro; 
two males and four females. The ages were 
23, 27, 52, 52, 69 and 70 years. The post- 
operative case died in nine days; the forceps 
case in 13 days; the three fracture cases in 17, 
29 and 38 days. In the puerperal case the on- 
set was in three days, with an ultimate re- 
covery. In three of the cases the onset of 
symptoms was during sleep; the other two 
were in bed and not making any physical effort 
at the time the symptoms developed. In no 
case would it have been possible to have got- 
ten the patient out of bed any earlier in order 
to prevent the development of the thrombosis. 
In no case was there any evidence of a throm- 
bosis or an infection. Anesthesia had been 
used in three cases, ether in the fibroid, and 
chloroform in the forceps case and one of the 
fractures. Previous conditions that may have 
had an influence in producing chemical changes 
in the blood were: The pregnancy in one 
case, the pregnancy and nephritis in another, 
the hemorrhage in the fibroid case, the com- 
plicating pneumonia in one of the fractures, 
and possibly the obesity in the other. 


CONCLUSIONS. 


Pulmonary embolism secondary to venous 
thrombosis is a relatively frequent complica- 
tion in general surgical and puerperal cases, 
as well as after operations. 

There is no specific cause in all cases, but 
as a rule it develops as the result of a combi- 
nation of trauma and certain blood changes, 
either of a chemical nature or from bacterial 
invasion. 

A vast amount of experimental work has 
been done to prove or disprove certain theories 
regarding thrombosis and embolism, but the 
solution of the problem of cause and preven- 
tion will depend upon the carefully kept and 
reported records of clinical cases, that the re- 


lationship of the many factors may be learned 
and the predisposing causes removed, 

Even with the most careful preparation, 
operative procedures and after-treatment there 
will doubtless be a certain number of cases of 
thrombosis with the secondary development 
of embolism. 

1119 State Street. 
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DISCUSSION. 


Dr. I. L. Van Zandt, Fort Worta, Texas.—I have 
been at work a long time, but have seen only one 
case of this kind. Some thirty years ago I was 
called to see a woman in confinement attended 
by a midwife. One child had heen born and the 
arm of another was protruding from the. vulva. 
I introduced my hand, brought down the feet, and 
delivered a dead child. 

I then began to manipulate the womb, prepara- 
tory to delivering the placenta, when the woman 
began to gasp and within three minutes was dead. 
There was. no hemorrhage. 

Dr. H. B. Gessner, New Orleans, La.—I have no 
light to throw upon the pathology, but I hada 
clinical experience with pulmonary embolism 
three years ago, 

My patient was a white man 35 years of age, 
a physician in excellent health. I did an operation 
for hernia upon him and I wish to call attention 
to the fact that the anesthetic was almost excli- 
sively gas in his case. .There was no particular 
reason for using gas except that he wanted it in 
order to avoid the post-operative vomiting, so the 
anesthetist gave him gas almost exclusively. At 
one time, in the course of the operation, there ip 
some struggling, and we gave a small quantity 
ether. The operation was done on Monday. On 
Tuesday of the following week he was up in é 
chair and down in the courtyard. That evening 
after he had gone back to bed he had @ fainting 
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8 o'clock. They sent for me and he 
ad had a fainting spell but was feel- 

well again. He thought something he had 
ped had caused indigestion. At that time the 
ee had healed and the discharge from it had 
: put a slight, serous one. That same evening 
about 10 o’clock he suddenly fell back while being 
given an enema and died almost instantaneously. 
Artificial respiration was employed at the time, 
but did no good. 

We were fortunate in having a post-mortem— 
avery careful one—done by Dr. C. W. Duval, who 
found a clot in the pulmonary artery. He not only 
did that, but opened the wound and was able to 
trace a clot along the external iliac vein to the 
yena cava, The arteries were quite sclerotic, Al- 
though the patient was only 35, his arteries gaped 
quite widely and we thought the sclerosis ex- 

ined his thrombosis and embolism. 

Speaking of thrombosis, I had another case, 
which led to gangrene and not to embolism. I re- 
moved a chronic appendix for a patient between 
% and 30 years old on a Wednesday morning. 
On the following Wednesday morning I showed 
that same patient to the class as cured. By the 
vay, one of my cases of thrombosis was operated 
om Monday and developed trouble on Tuesday of 
the following week—the ninth day. This other 
case was operated on on Wednesday and on Thurs- 


| day of the following week—again the ninth day— 


developed symptoms. The following Wednesday 
morning, as I say, this man was shown as cured. 
The next day—the ninth day—he had a sudden col- 
lapse. The house surgeon who saw him pre- 
scribed stimulation. He died of a gangrene of 
the cecum and ascending colon, which I assume 
was due to thrombosis of the mesenteric vessels. 
The anesthetic in this case was ether. 

Dr. J. W. Brandau, Clarksville, Tenn.—I just 
want to report a case, a lady about 72 years old, 
who had pulmonary embolus, three days after 
operation for varicose veins. The patient sudden- 
ly complained of great difficulty in breathing. 
When I reached her the cyanosis was very ex- 
treme and the pulse very feeble. I at once gave 
her a hypodermic of 1-30 grain of strychnine and 
in thirty minutes more strychnine and nitrogly- 
cerin. In a few minutes after giving the second 
injection she began to improve, the cyanosis con- 
tinued for some hours, when she became normal 
and made a good recovery. i 

That goes to show that they don’t all die. This 
case Was undoubtedly a case of that kind, caused, 
most probably, by a blood clot from the large vein 
floating into the circulation. 

Dr. J. S. Turberville, Century, Fla.—I wish to re- 
Port a case of septic thrombophlebitis in a pa- 
tient following abortion in which an embolic pneu- 
nonia developed. This occurred about the eighth 
day, as had been my observation in the past. This 
Was, of course, fatal, but she lived eight or ten 
days after the pneumonia began. 

Another case might be reported, because it re- 
sulted from a simple operation. It was the re- 
moval of a fibroid tumor from the front of the 
thigh, but it necessitated a great deal of dissection. 
We started out to do the operation under local 
mesthesia, but had finally to give ether. The 


patient reacted all right from the general anes- 
thetic—she waked up and called for water—but in 
perhaps twenty minutes after the operation I was 
called to her bedside, and there was a dying pa- 
tient. She was cyanotic—had a weak, thready 
pulse. We tried artificial respiration, but without 
effect. 

This might have been a case of poisoning from 
cocaine. We used a rather large quantity. Dur- 
ing a long operation like this there was, of course, 
a lot of bleeding, and presumably most of the 
cocaine had been eliminated in this way. How- 
ever, she died under the conditions described. 

Dr. Gessner.—How strong was the cocaine solu- 
tion? 

Dr. Turberville—We used about % of 1 per 
cent. 

A Member (name not understood by stenogra- 
pher).—I remember several years ago a case of a 
similar character, in which no anesthetic was 
used—a case of urethral stricture—in which a 
urethratome was used in the relief of this rather 
severe stricture and, as well as I remember, it 
was five or six days afterwards there were quite 
a number of small abscesses formed in the lungs, 
and evidently from the gangrenous condition of 
the lungs—most offensive discharges and odors 
from the lungs. I mention it more to emphasize 
the fact that it is not necessary to have a general 
anesthetic to induce this condition. It was un- 
doubtedly a case of septic thrombosis—the result 
of this operation. This case did not die. In con- 
sultation with two very prominent surgeons of 
Nashville they both gave up hope entirely of the 
patient’s getting well, but by persistently using 
antiseptic sprays and stimulants the patient got 
well after several weeks, but there must have been 
at least a dozen or more of these outbreaks of 
this offensive, purulent expectoration as a result 
of these different abscesses that formed in the 
lungs which were undoubtedly the result of throm. 
bosis. 

Dr. Blackburn closes.—I might say that the most 
satisfactory explanation and the most comfort we 
can get out of these cases is, in my opinion, to 
be found in Aschoff’s paper in the November 15 
issue of the Archives of Internal Medicine, I pre- 
sume just out this week from the A. M. A. office. 

He claims the principal cause of thrombosis is, 
first, slowing or retardation of the blood current in 
conjunction, secondly, with the aiteration in the 
blood platelets, either in their numbers or charac- 
teristics. He describes the modus operandi of the 
thrombus formation and shows that a large num- 
ber of cases are going to occur in the practice of 
all of us, regardless of our method of treatment 
of fractures, or our operative or puerperal cases. 
A certain number of cases of thrombosis are going 
to occur, dependent upon this condition of the 
blood stream and the retardation of the flow nor- 
mally at certain points, and the frequency of 
these certain factors that are mentioned. So that, 
really, we are all going to have these very de- 
plorable conditions at times when we are not in 
any way responsible, nor could we in any way 
prevent their development. A little comfort in 
that, but that is about all. 
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LOCAL AND VENOUS ANESTHESIA.* 


By Gro. F. Bicknett, A.B., M.D., 
Tampa, Fla. 


No one subject in surgery has developed so 
fast in the last few years as that of local anes- 
thesia, and it does seem that Americans who 
are the best anesthetists in the world, are a 
bit slow in taking up with it. Of all drugs 
used in local anesthesia novocain is the least 
toxic, least irritant, and has the advantage 
that its solutions may be boiled without de- 
terioration. Novocain works best as a base, 
the anesthetic power being greater the weaker 
its combined acid. Gross’ says novocain bicar- 
bonate solution is five times stronger than 
HCL salt. Braun“ denies that the action of 
novocain is increased to such extent ; however, 
he does find that potassium sulphate helps. 
Braun uses ordinary novocain—HCL as it 
comes in tablets or bulk in %, 1, or 2 per cent 
solutions, to which adrenalin is added, usually 
in the strength of I-100,000. 

The toxicity of novocain depends upon con- 
centration and method of administration. Con- 
centrations to be used are 2 to 2 per cent 
solutions, and one can safely use enough of 
the /% per cent solution to anesthetize the op- 
erative field. 

Limits given Novocain 

I per cent solution Nast-Kolb’ 50 c.c. 0.5 


170-200 ¢.c.  1.7-2 
%% solution Braun. ..100-250 ¢.c. 0.5-1.25 


A 1% per cent solution is the weakest to be 
used, although Hoffman” and Kochman’ state 
that by the addition of 2 per cent potassium 
sulphate the novocain can be reduced to 1-10 
per cent, and that the potassium sulphate does 
no harm. (Braun”.) Toxic symptoms are 
rarely noted. Occasionally we find mentioned 
faintness, vomiting shortly after injection, 
loss of accommodation, warmth of body, head- 
ache, and paresthesias. 


*Read by title in the Section on Surgery of the 
Southern Medical Association, seventh annual 
meeting, Lexington, Ky., November 17-20, 1913. 
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Novocain is not so good on mucous mem. 
branes. Here Reimers* uses 10 to 20 per cent 
solution of alypin to each c.c., to which two 
or three drops of adrenalin are added, and has 
never had any toxic symptoms as formerly 
with cocaine. 


Suprarenin, suprarenalin or adrenalin, 
whichever is used, is added to bring about 
anemia by producing vaso-constriction, thus 
prolonging the anesthesia and rendering the 
field almost bloodless during the operation, 
Suprarenin is a synthetic preparation similar 
to adrenalin chemically, and having the same 
physiologic action. Its strength is more uni- 
form, and it has the advantage that it can be 
boiled without inactivating it. Suprarenalin 
and adrenalin are, of course, organic extracts, 
and are apt to be impaired by boiling. In the 
Bier clinic adrenalin solution 1-1000 is taken 
from fresh bottles and added to the previously 
boiled novocain solution. The concentration 
of the adrenalin desired is 1-100,000 or I- 
200,000 from the aid of which dilution a uni- 
form intensity and duration of the anesthesia 
is obtained. 

If the concentration be too weak the anes- 
thesia is too short and the bleeding from the 
vessels is considerable, it is desirable that the 
smaller vessels should bleed when cut, so that 
they may be picked up and tied, otherwise 
post-operative hemorrhage may occur. If the 
concentration be too great we have no hemor- 
rhage from the smaller vessels and the vaso 
constriction may be so great as to cause gat- 
grene of the tissues. Where intensive action 
is desired use 1 or 2 per cent solution of novo- 
cain, and in these stronger novocain solutions 
the adrenalin content is proportionately raised. 
Personally I have had better results with the 
I per cent solution, where nerve trunks had 
to be blocked. 

Formulas for adrenalin with novocain: 


(a) Adrenalin dilution........+++++ 1-100,000 
Adrenalin 1-1000 2 cc. 


(b) 
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(b) Adrenalin dilution. I-100,000 
Adrenalin 1-1000 ............ I 

(c) Adrenalin dilution............. 1-50,000 
2% novocain 50 c.c. 
Adrenalin 1-1000 ..........-. I 


Never use over 2 c.c. of adrenalin solution. 


The contra-indications to the use of adrenalin 
are in: Regions of end arteries, arterio-scler- 
rotic extremities, flap wounds, flap plastics, 
fingers, and penis. In the last two locations 
an Esmarch bandage may be used for vaso- 
constriction. The anesthetic solutions should 
always be freshly prepared. 

Preparation — Scopolamin-morphine, — or 
morphine-atropin, given one-half to one hour 
before beginning to work, is a valuable aa- 
junct, especially in nervous individuals. Hys- 


terical, highly excitable people, and children 


under ten years are unsuited for local anes- 


thesia. 


“INFILTRATION AND NERVE-BLOCKING ANES- 


THESIA. 

With novocain we practically always do a 
nerve-blocking anesthesia, because we inject 
all about the area and catch the fine nerve fil- 
aments as they pass under the skin and fascia 
tothe part. The injection is made during the 
advancement of the needle. The anesthetic 
solution may be used rather freely, care being 
taken, however, not to render the operative 
field edematous. The desired intensity of the 
anésthesia is reached in from 15 to 30 minutes, 
and its duration is from one to two and a half 
hours. 

It is well to have an outline of the operative 
area clearly in mind, for at various points 
along the outline are established wheals for 
the purpose of having small anesthetic areas 
through which one can inject painlessly larger 
tissue areas. In most places in the body we 
must inject all layers in the shape of a pyramid 
in order to block nerves from all directions 
(see Fig. 1). In the scalp, anterior surface 
of neck, hand, and fingers the nerves lie in 
the subcutaneous tissue and a rhombus-shaped 


subcutaneous injection suffices (see Fig. 2). 
For best results the disease or condition should 
lie in a field that can be thoroughly encircled. 
Our aim is to anesthetize the field at once and 
not to bother during the operation with further 
injections. The original wheals must stand 
out like the bite of an insect, and from these 
infiltrations are carried out painlessly. Two 
or more directions may be injected without 
removing the needle. Having injected the 
subcutaneous tissue, we now inject perpen- 
dicularly to the skin the full depth of the tis- 
sue, then in slanting directions till the point 
of the needle approaches the skin again (see 
Fig. 1). Resistance in the deeper tissues 
means fascia, and it is important to infiltrate 
beneath this layer. In anesthetizing bone, in- 
filtrate all layers down to it. The sensitive 
nerves lie in the periosteum. Bone itself is 
practically insensitive. 

In the abdomen it is the parietal peritoneum 
that is sensitive ; one can burn or cut the bowel 
without pain. Dragging on the mesentery, 
and separating adhesions, cause pain or un- 
easy sickening sensations. Always infiltrate 
a larger area than is necessary for the pri- 
mary incision. The danger of going into the 
bowel is practically nil; the bowel will slip 


.away, and a thin needle puncture would 


amount to nothing. If necessary one can 
further inject the peritoneum after the incis- 
ion is made. Prof. Bier uses first stage of 
ether anesthesia (“Aether Rausch’) in bring- 
ing the diseased organ or part into the wound. 

During the operation under local anesthe- 
sia the parts should be handled very gently. 
The patient realizes dragging, pressure, or 
blunt dissection. His attention may be di- 
verted by having some friend with him. His 
eyes should be covered and one may stop his 
ears with pledgets of cotton. The operator 
should not talk, as unnecessary jest or con- 
versation may impress the patiently wrongly. 
Hemostasis should be perfect and the blood 
should not be allowed to run down upon parts 
not anesthetized. 
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OPERATIONS ON HEAD. 

Cerebellum (Braun)—Make a series of 
wheals, outlining field of operation, beginning 
at the midpoint on the back of the neck and 
continuing up beyond the Omega-shaped line 
of incision back to the other side of the head. 
Connect up all points. In the neck the injec- 
tion should be made down to the cervical ver- 
tebrae. Use 90 to 100 cc. of % per cent 
novocain. 

Frontal Sinus Operation—Make a_ skin 
wheal over suture between nasal bones at their 
tip ends, another wheal at the side of the nose 
at the same level, a third wheal over exit of 


supratrochlear nerve from orbit, one corre- - 


sponding to the notch of the supraorbital 
nerve, one at the external angle of the eye, 
the next wheal about three finger breadths 
above the last on the forehead, and the last 
wheal in the middle line of the forehead three 
inches above the root of the nose. Connect 
all wheals subcutaneously, using 1 per cent 
novocain solution. Now at the inner orbital 
angle introduce the needle along the inner or- 
bital wall to a depth of 4% cm. and inject 2 
c.c.; after withdrawing the needle about 2 cm. 
inject I c.c. more. This injection is made to 
catch the anterior ethmoidal nerve. In connec- 
tion with this operation it is advisable that the 
nasal mucous membrane be painted with Io per 
cent alypinsuprarenalin solution. Removal of 
bone is best done with a rongeur or a burr, be- 
cause the jar from the chisel often gives pa- 
tients severe headache. 

Operations in Trigeminus Regions—Gasse- 
rian ganglion anesthesia: (Hertel*, Grinker’) 
Introduce the needle opposite the alveolar pro- 
cess of the second molar tooth, patient’s jaw 
being closed. Then with the finger in his 
mouth, constantly avoiding the mucous mem- 
brane, guide the needle between the coronoid 
process of the inferior maxilla and the tuber 
maxillae. Now incline the needle slightly up- 
ward, backward and inward until it reaches 
the plate on the under surface of the sphenoid. 
At a depth of 6 cm. the needle engages in 
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the foramen ovale. When one strikes the re 


gion of the opening the patient has Violent 


pain in the lower teeth. Now push the needle 
on in 1% cm., when the patient will Experience 
pain in the upper teeth; then inject 2 c¢ of 
a 2 per cent solution of novocain-adrenali 
and the anesthesia will be complete in a fey 
minutes. (For full description see Grinkers 
article in J. A. M. A., May 3, 1913.) The 
after effects sometimes observed by Hartel 


Gasserian Ganglion Anasthesia, showing needle in 
foramen ovale. 

were vomiting, faintness, and headache. Us- 

der Gasserian ganglion anesthesia may be done 

resection of either maxilla, any operation on 

the face or nose, multiple extraction of teeth. 

removal of the tongue, etc. 

METHOD FOR REACHING THE BRANCHES OF THE 
TRIGEMINUS. 

First or Ophthalmic Branch—Make medial 
orbital injection at depth of 4% cm., also it 
ject along the lateral wall. The medial wal 
injection catches the ethmoidal branches; the 
lateral injection blocks the frontal and zygo- 
matic nerves. Use about 2 c.c. of a I per cent 
solution of novocain on each side of the orbit 
(Skull beside patient. ) 
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Second Branch of Fifth Nerve—Infiltrate 
with 5 or 6 c.c. of a 2 per cent solution. Go 


in below the malar process to a depth of about 
five or six cm.; keep close to the tuber maxilla 
and above the lateral tooth row. To make 
sure one is not in the internal maxillary ar- 
tery, put on syringe and aspirate. A skull 
should always be beside the patient’s head. 
One can also reach the foramen rotundum for 
this nerve by lateral orbital injection (Hartel). 

Third Branch of Trigeminus—This may be 
blocked in either of two places, at the foramen 
ovale by the same technic as for Gasserian 
ganglion anesthesia, or its mandibular branch 
may be blocked just before it enters the bony 
canal of the inferior maxillary bone. 

Operations on Nose and Cavities—Make a 
wheal over the root of the nose, two wheals 
corresponding to maxillary points just below 
malar; connect the above: points and inject 
subcutaneously to the corner of the mouth. 
Make medial orbital injection, and inject the 
maxillary nerves on both sides. 

Resection of Upper Maxillary—Block max- 
illary nerve, make double orbital injection, 
medial and lateral, and encircle the area sub- 
cutaneously. Make a wheal at the root of the 
hose, pass over the eye to the external angle, 
from there to the maxillary point, thence to the 


mouth. From the original wheal pass down: 


the side of the nose and around the nose to 
middle line of upper lip. 

. Resection of Lower Jaw or Tongue—Give 
hypodermic of morphine-atropin, or morphine- 
scopolamin. Block lingual and alveolar 
nerves. From a midpoint just above the hyoid 
bone infiltrate the base of the tongue under 
the guidance of the left finger placed in the 
mouth, thus blocking the ninth nerve and mak- 
ing tongue and gums almost bloodless. Paint 
pharynx with 10 per cent cocaine to obliterate 
teflexes. Advantages of local over general 
anesthesia are an almost bloodless field, no 
preliminary tracheotomy, no preliminary liga- 
tion, no packing of pharynx, and less liability 
to aspiration pneumonia. 
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Operations in Pharynx—Hirschel’ sought to 
anesthetize the ninth and tenth nerves at their 
exit from the skull. In his technic, as used 
in four pharynx and tonsil tumors, he makes 
a skin wheal just back of the articular process 
of the mandible, close to the mastoid process 
and in front of the streno-mastoid. The di- 
rection of the needle is toward the condyle on 
the occiput. At a depth of from 3 to 4 cm. 
he injects 10 to 15 c.c. of a 2 per cent solu- 
tion. Advancement of the needle is only made 
during pressure on the piston. If the tumor 
be removed by external route the neck is also 
anesthetized. (Skull should be beside the pa- 
tient.) It is important to remember that the 
point of the needle is very near the jugular 
vein and the internal carotid artery. 

Operations on the Neck—The most impor- 
tant part of the infiltration is along the poste- 
tior border of and through the sterno-cleido- 
mastoid muscle down to the transversé pro- 
cesses. This infiltration plus a thorough sub- 
cutaneous and subfascial injection encir- 
cling the area gives an excellent anes- 
thesia. From 50 to 60 c.c. of a one half per 
cent solution should be injected along the pos- 
terior border of the sterno-cleido-mastoid 
muscle. One needs from 120 to 130 c.c. for 
an operation. If the floor of the mouth is to 
be included, block both linguals or inject the 
floor of the mouth from a central point above 
the hyoid bone. The innervation of the neck 
is by the auricularis magnus, cutaneous colli 
and supra-claviculares. These nerves can be 
blocked at their point of exit where the exter- 
nal jugular vein crosses the sterno-cleido-mas- 
toid, and are caught in the injection along 
this muscle. 

Thyroidectomy—Make a six-sided figure 
with one side corresponding to the posterior 
border of the sterno-cleido-mastoid. One 
point should be over the middle line of the 
neck at the isthmus of the gland. Inject 50 
to 60 c.c. along posterior border of sterno- 
cleido-mastoid. Connect subcutaneously and 
subfascially all six points. The common caro- 
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tid and internal jugular lie behind the tumor 
out of the way. Only one vein is in danger, 
that being the external jugular; however, if 
one should inject this there would be very 
little danger. Go deep enough and do not be 
afraid of large vessels, as they lie deep to the 
tumor and sterno-cleido-mastoid muscle. In- 
filtrate under the isthmus. The vertical lines 
of infiltration in the neck are the most im- 
portant, as they cross the nerves. One hundred 
to 150 c.c. usually are required for this opera- 


Injection for Thyroidectomy. 


tion, using 16 drops of adrenalin: to each 100 
c.c. of novocain solution. Wait at least fifteen 
minutes before operating. Dragging on the 
tumor may cause some complaint from the 
patient that he can not get air. In intratho- 
racic goitre infiltrate the area; have patient 
cough tumor out and seize it; carefully break 
up any loose adhesions and draw it into 
wound. 

Laryngectomy—This operation is attended 
by a greater mortality under general than un- 
der local anesthesia because of aspiration 
pneumonia. The internal branch of the supe- 
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rior laryngeal nerve is of greatest importance 
here. It runs parallel to the hyoid bone from 
its posterior edge, sinking anteriorly into the 
thyroid membrane. It is of great importance 
to thoroughly anesthetize this structure. Fing 
the hyoid bone, have the assistant push the 
bone over to the side to be anesthetized; then 
push the néedle deep along the bone, steadily 
infiltrating postero-anteriorly, using 5 c¢, of 
a 2 per cent solution of novocain with one 


drop of adrenalin to each c.c. of fluid, and. 


likewise on other side. If one goes too deep 
into the larynx or trachea the patient coughs, 


Injection for Thoracoplastic (Schede.) 


Now make a six-sided figure and make a thor- 
ough encircling subcutaneous injection (Um- 
spritzung), using 120 to 150 c.c. 

Glands of Neck—Infiltrate behind sterno- 
cleido-mastoid, form six-sided figure and com 
nect up all points around. Inject several lines 
across the direction of nerves, thus connect- 
ing points up and down the neck. 

Operations on Thorax—Braun’, Hirschel, 
and Schumacher” have done extensive rib re- 
sections, and Hirschel has done a number of 
amputations of breast with cleaning out of 
the axilla. 

Rib Resection (Braun and Hirschel)—Make 
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wheals in interspaces just below the ribs to 
block the intercostal nerves, and in each space 
inject 5 c.c. of a I per cent solution. Make 
the infiltration about the field with 1% per cent 
solution. This method is applicable to as 
many ribs as necessary, and may be used for 
lung abscess, emphysema (chondrectomy), 
and Schede’s operation. 

Excision of Breast (Hirschel’)—One has 
to contend with the following nerves: The 
supraclavicular, intercostal, and the brachial 
plexus in the axilla, Hirschel says obesity is 


Injection for Amputation of Breast. 


a contra-indication to the method. Begin in 
the axilla and completely encircle the breast 
subcutaneously with a 1 per cent solution. 
Inject 3 to 5 c.c. in each intercostal space to 
block the intercostal nerve. Strongly abduct 
the arm and inject 40 to 50 c.c. of a % per 
cent solution of novocain under the pectoralis 
major as high up as the first rib to block the 
brachial plexus. Wait fifteen minutes for 
anesthesia. 

Heidenhain" did five laminectomies under 
local anesthesia. He used morphine half hour 
before the operation, and infiltrated a large 
area, using as much as 250 c.c. of a % per 
cent solution of novocain for anesthesia. 
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Brachial Plexus Anesthesia (Kulenkampf, 
Hirschel”)—This plexus lies lateral to the’ 
subclavian artery on the first rib, medial is the 
pulsating subclavian, in front the clavicle, 
below the first rib. This anesthesia is fairly 
easy because of the fixed location and rela- 
tions of the plexus. 

Technic of Brachial Plexus Anesthesia— 
Find pulsating subclavian and make a skin 
wheal just to the outer side. Use 4 cm. needle 
and pass it in the direction of the second ar 
third dorsal spine. Pain in the fingers or 


Brachial Plexus Anaesthesia after method of 
Kulenkampf. 

elbow occurs when the plexus is struck. In- 

ject from 10 to 20 c.c. of a 2 per cent solu- 

tion. The anesthesia reaches up to the middle 

of the upper arm and muscular relaxation oc- 


curs from the shoulder down. Use a Martin. 


bandage because of undue congestion of tie 
arm. Sievers” reports a case of paresis of the 
phrenic nerve lasting three days, following 
brachial injection. 

For anesthesia of the sciatic nerve Babitzki* 
passes his finger into the rectum to palpate 
the nerve, and under this guidance passes a 
needle through the gluteus muscles directly 
into it. With the injection of 2 or 3 per cent 
novocain anesthesia is complete in from three 
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to five minutes. This procedure is of use also 
in fractures and luxations. 

In fractures the injection of 20 to 30 c.c. 
of aI per cent solution about the ends of the 
bones produces muscular relaxation and makes 
reduction painless. In cases of dislocation of 
the hip Braun” injects 25 c.c. of a I per cent 
solution about the head of the bone and 20 
c.c., from close behind the anterior superior 
spine of the ileum, into the acetabulum. Re- 
position is easier than under narcosis. 
Deutschlander puts on a bandage above the 
accessible joints and injects 10 to 20 c.c. of a 
¥% per cent solution of novocain for the anes- 
thesia of the joint. This method can be used 


Bowel slipping away from needle 
(Liepmann Gynecologie.) 
in removing foreign bodies or in fractures into 
the joint. 

Abdominal Wall—Suitable abdominal cases 
for operation under local anesthesia are those 
in which we do not have to stir around much 
in the abdomen, e.g., mild chronic appendicitis, 
some cases of acute appendicitis in very early 
stage, also interval cases. (Braun does not 
operate appendix cases under local anesthe- 
sia.) Other abdominal operations that can be 
performed under local anesthesia are gastros- 
tomy, gastro-enterostomy, enterostomy, colos- 
tomy, and supra-pubic cystostomy. 

Technic—Make subcutaneous and subfascial 
injections, then infiltrate under the perito- 
neum. The beginner is always afraid of going 
through the peritoneum, but usually he does 
not go deep enough. If necessary one may in- 
filtrate subperitoneally after the incision is 
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made. One should make a large hexagon, 5 
that if necessary the incision can be made 


larger. There is little danger of puncturing 
the intestine, for it slips away. Use 100 to 


_150 c.c. of a % per cent solution. Traction 


on cecum or mesenterium gives patient sick. 
ening sensation. Always precede an abdom- 
inal operation with morphine-atropin, or mor- 
phine-scopolamin (Colmers”). 

Hernia (Nast-Kolb", Braun’, Keplar- 
Schliep)—According to Nast-Kolb old people 
are particularly suited for local anesthesia, 
He gives the following contra-indications for 
the use of local anesthesia: Children, excita- 
ble people, and hernias with marked adhesions 
where much handling is required. Incarcer- 
ation is no contra-indication. He gives mor- 
phine beforehand. Keplar and Schliep give 
unreducable hernia as a contra-indication be 
cause one can not infiltrate underneath the 
sac. In inguinal hernia the three nerves to 
be considered are the ilio-costalis, ilio-inguinal, 
and ilio-hypogastric. In the earlier part of 
their course they. are submuscular, but near 
the middle line become subcutaneous. 

Technic—Make the first skin wheal about 
two finger breadths above the anterior supe 
rior iliac spine, infiltrating across the nerves 
toward the anterior superior iliac spine and 
also in the opposite direction. The second 
wheal is placed one finger breadth below the 
middle of Poupart’s ligament, the third wheal 
over the spine of the pubis, and the fourth in- 
ternal to the ring. To complete the rhombus 
connect all wheals subcutaneously. Now in- 
ject deeply into the muscles and subfascially 
along these lines. From the first point inject 
subfascially downward to the outside of the 
external ring, and also to the inside of the ex- 
ternal ring. Insert the finger into the canal 
and inject the structures that form it. Inject 
the spermatic cord with 5 c.c. of a 2 per cent 
solution containing five drops of adrenalin I- 
1000. Keep steady pressure on the piston 
while injecting the cord to prevent injury to 
the panpiniform plexus. It usually requires 
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from 100 to 150 C.C. of a % per cent solution 


to inject the field. 

For femoral hernia make a four sided figure 
about the tumor, watching always the position 
and relations of the larger vessels. Keep in 
mind the saphenous vein also, although no 
harm would result if one should puncture it. 
The first wheal should be placed about two 
finger breadths medial to the anterior superior 
iliac spine, the second over the spine of the 
pubis, the third over the junction of the mid- 
dle and outer thirds of Poupart’s ligament, 
and the last at the femoral opening. Connect 
all wheals subcutaneously subfascially. 
From the second and third wheals inject about 
the neck of the sac, and from the fourth try 
to get under the sac. About 75 to 100 c.c. of 
2% per cent solution are required. Braun 
says that the size and previous condition, 
whether incarcerated or adherent, make no 
difference. Nast-Kolb reserves adherent her- 
nias for general anesthesia. Out of a series 
of 397 herniotomies in Braun’s clinic only 52 
were under narcosis, and most of these were 
children. 

Kidney Operations (Braun’, Lawen”, Kap- 
pis*)—These are perhaps best done under 
general anesthesia, as bringing the kidney out 
and traction on the pedicle cause pain. Braun 
injects a layer at the edge of the quadratus 
lumborum down to the properitoneal tissue, 
extending from the twelfth rib down to the 
iiuni, then circurnscribes the area subcutane- 
ously and intra-muscularly. Only spare indi- 
viduals are suited for this method of anesthe- 

Genito-Urinary Operations—Local anesthe- 
sia for operations on the scrotum and testicle 
can be utilized in tuberculosis, syphilis, varico- 
cele, and hydrocele, but is contra-indicated in 
malignant disease where the glands are to be 
temoved. It is possible. to anesthetize the 
whole external genitalia in the male. Make a 
wheal at the base of the penis, two lateral to 
it, and two or three on the perineum. Connect 
all wheals and inject the area where the scrotal 


skin joins abdominal skin. The cord is to be 
injected separately with 5 c.c. of a 2 per cent 
novocain solution containing 5 gtt. of adren- 
alin 1-1000. For infiltration of the area about 
100 c.c. are required. For hydrocele inject 
above and below the scrotal partition. Should 
the sac not be thoroughly anesthetized fill it 
up with the novocain solution and clamp open- 
ing for a few minutes; however, this is rarely 
necessary. 

Suprapubic Prostatectomy—Make a hexa- 
gon on the abdomen and inject subcutaneously 
and subfascially down to the peritoneum. In- 
ject 20 c.c into the space of Retzius. Now 
inject, under the guidance of the finger in the 
rectum 5 or 10 c.c. of a I per cent solution 
between the rectum and prostate on each side 
(Zuckerkandl), and finally fill the bladder 
with a I per cent alypin-suprarenalin solution. 
Braun utilizes first stage anesthesia (“Aether 
Rausch”) to begin the operation with. 

Circumcision—Put a constrictor on the root 
of the penis; make four wheals and connect 
around the penis subcutaneously, then infil- 
trate down to the corpora cavernosa. Do not 
use too much fluid, as it might cause gangrene 
from fluid pressure. Do not use adrenalin. 
To amputate the penis use the above technic 
plus through and through injections of the 
corpora cavernosa. 

Operation in the True Pelvis (Posner*, 
Franke and Posner”, Ruge”)—The sensory 
supply to the pelvis comes from the pudendal 
and nervus pelvicus. By blocking these nerves 
Franke had excellent results in prostatectomy, 
lithotripsy, and cystoscopy. 

Technic—From a wheal in the perineum in 
front and to one side of the rectum inject sub- 
cutaneously and subfascially ; then, under the 
guidance of the finger in the rectum, inject 
the pudendal nerve. One feels for the spine 
on the ischium, the pudendal nerve lies just 
dorsal to it. For the nervus pelvicus inject 
the space between the rectum and the prostate 
on both sides by introducing the needle in 
front of the rectum under the guidance of a 
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finger within. This technic gives anesthesia 
of the lower part of the rectum, perineum, 
prostate with the seminal vesicles, bladder, 
penis, and urethra. 


Technic for Hemorrhoids and Fistula— 
Make four or six wheals about two fingers 
6—Local and Venous Anesthesia. ... ... ... 
breadths from the anal opening; connect these 
subcutaneously. This produces anesthesia of 
the skin. To relax muscles and anesthetize 
mucous membrane make a cone of infiltration 
with the rectum as the center. Under the 


Haemorrhoid injection (Hirschel.) 


guidance of the finger inserted inside inject 
deeply about the rectum. It requires 100 to 
125 c.c. of a % per cent solution. Do not 
dilate sphincter widely, but use retractors. 


VENOUS ANESTHESIA, 


Venous anesthesia is produced by injecting 
Y% per cent novocain solution into the veins 
of a cross section of the limb, between two 
Martin bandages, the limb having previously 
been rendered bloodless. The anesthetic solu- 
tion gradually diffuses through the tissues of 
the area between the bandages and produces 
a direct anesthesia from blocking all the nerves 
in that area, but we also have the great nerve 
trunks blocked, and this produces indirect 
anesthesia of the whole limb below. The (di- 
rect) anesthesia between the bands is imme- 
diate, while the (indirect) anesthesia below 
comes on about fifteen minutes later. In the 
arm use the basilic cephalic and median veins ; 
in the leg always use the saphenous. Hemor- 
rhage does not take away the anesthesia be- 


cause the nerves are blocked. When adrenalin 
is added to the solution we get only islands of 
anesthesia. 

Venous anesthesia can be used for opera- 
tions in the middle of the upper arm down- 
ward, and from the middle of the thigh down. 
ward. Under this form of anesthesia bone 
work, joint resections, and amputations cap 
be done. Venous anesthesia should not be 
used in cases of senile or diabetic gangrene. 
In infected cases operate only in the field of 
indirect anesthesia. The part is not com 
pressed, but raised perpendicularly and the 
blood stroked out; then the two Martin 
bandages are put on above the infected area, 

Technic—Paint the whole arm or leg with 
tincture of iodine. With two or three sterile 
Martin bandages compress the whole limb up 
to the place where the central bandage is to 
be put on. Now at a distance from 5 to 30 
cm. distally place the second bandage. Hay- 
ing previously scratched the skin over a vein, 
we expose it under local anesthesia of a 1-2 
per cent novocain solution. Introduce the 
canula toward the periphery, tie it into the 
vein, and slowly inject the 1-2 per cent novo- 
cain salt solution. It requires from 50 to 70 
c.c. for an arm, from 8o to 100 c.c. for a leg, 
and from 20 to 30 c.c. more in infected cases. 
Remove the canula and tie both ends of the 
vein. Patients may complain of pain from the 
central bandage. This can be relieved by ap- 
plying a second bandage just below the central 
bandage after direct anesthesia is complete, 
and the central bandage may then be taken of. 
Where two operations are to be done, operate 
in the area of direct anesthesia first. | Sensa- 
tion returns shortly after removing the cen- 
tral bandage. The operation must be com- 
pleted before the bandages are removed. 
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REPORT OF TWO INTERESTING CASES DIAG- 
NOSED AT OPERATION. 


By T. S. Field, M. D., 
Jacksonville, Fla. 


Accurate diagnosis is generally considered es- 
sential to good surgery. There are cases however, 
in which our operative findings make our diag- 
nosis appear ludicrous. A careful history, a com- 
plete physical examination and analytical exami- 
nation of the blood and urine ought to give us a 
fairly accurate diagnosis in most of our cases. 
And there are many cases in which we can make 
an accurate diagnosis without these aids. In hos- 
pital practice these aids to diagnosis have become 
routine measures, but in private practice outside 
the hospitals we are often called upon to make a 
diagnosis on short notice and in cases in which an 
accurate history is unobtainable. 

I wish to call to your attention two of my mis- 
takes which seemed on opening the abdomen to be 
particularly inexcusable, and especially so in one 
of the cases in which I made a second mistake in 
diagnosis after the abdomen was opened. 

Case 1—Patient, a colored woman. Age. 32. Phy- 
sician, Dr. J. H. Colson, Gainesville, Florida. On 
September 18, 1912, I was called to Gainesville by 
telephone, presumably to remove a large multiple 
fibroid. It was essential that I get back to Jack- 
sonville that night, which I could only do by leav- 
ing Gainesville at 3:30 in the afternoon. I ar- 
rived in town at 12.50 and drove out to the colored 
settlement where I was to operate in a negro hut. 
By close questioning I elicited the following his- 
tory from the patient and her husband: 

Menstrual History—Regular until six weeks pre- 
vious to operation, when her regular period came 
on, from which time she has flowed steadily, 
using three napkins a day. 

Family History—Negative. 

Past History—Three pregnancies, with normal 
deliveries of living children. No history of post- 
partum infection. No history of abortion or mis- 
carriage. Denies venereal disease. Otherwise, 
the history was negative. 

Present Illness—Has noticed a tumor of the 
abdomen for a long time. Can’t remember how 
long. Doesn’t remember how or when it began. 
Has grown perceptibly larger in the past six 
weeks. At her last menstrual period (six weeks 
ago) she began to have severe cramp-like pains 
in the abdomen, which were not confined to any 
special locality, and had an unusually profuse 
flow. The flow has been continuous since that 
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time with a continuance of the cramps, and she 


has been confined to bed. No other symptoms. 
On examination, there was a slight uterine hemor- 
rhage. The vagina was normal to sight and touch, 
except for a second degree laceration of the 
perineum and a bulging of the posterior fornix. 
The wall at the point of bulging was not in- 
durated, nor fluctuant. The cervix was in position 
and was fixed. The abdomen was markedly dis- 


and omentum and hid the uterus from view. In 
freeing the adhesions, the cyst wall was ruptured, 
with the resultant escape of a large amount ot 
clear fluid and a live foetus of about six months. 
The foetus slipped over the edge of the table 
and its weight tore loose the placenta, which im. 
mediately gave me some very active bleeding to 
attend to. The placenta was attached to the pos: 
terior face of the uterus, the sigmoid, the caecum, 
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Acute appendicitis. Congenital cy stic kidney. (Colon bacilluria.) 


tended and rounded and absolutely dull on per- 
cussion except over the epigastrium and in the 
flanks. A tense tumor mass was made out, ex- 
tending four fingers above the umbilicus. Just 
above the pubis a hard mass the size of an 
orange was plainly palpable. 

Provisional Diagnosis—Multiple fibroids of the 
uterus and a large ovarian cyst. 

Operation—The abdomen was opened in the 
median line and a large cystic tumor exposed to 
view. It was firmly adherent to the intestines 


and small intestines, and had its origin from the 
remains of the left tube. The mass which I felt 
just above the symphysis was the uterus itself, 
which was normal except for a slight increase 
in size. I was obliged to do a hystero-salpinge 
oophorectomy :-to control the hemorrhage—and I 
removed the entire placenta. I worked as fast 
as I could and completed the operation in fifty- 
five minutes, but the patient left the table in 
severe shock, from which she never rallied, and 
she died in twelve hours. 
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Gentlemen, a stethescope on that abdomen 
would have made the diagnosis. : 

Case 2—Patient, Miss F. T. B. Single. Age, 47. 
Occupation, clerk. 

Chief Complaint—Dull ache and tenderness on 

right side, most marked over McBurney’s point. 
Family History-——Mother and two sisters living 
and well. No history of specific or nervous dis- 
eases. Father died aet. 50 of “diarrhoea.” One 
prother and one sister died aet. 30 of phthisis. One 
prother died aet. 54 from sepsis, seventeen days 
post-operative, from nephrectomy for congenital 
cyst of right kidney. One sister died aet. 42 of 
pneumonia. Maternal aunt died of carcinoma of 
breast. 

Previous History—Menstrual. First menstrua- 
tion at age of 14. Regular from onset; q. 28 days; 
duration, 4 days; flow moderate—used two or 
three napkins daily, which were saturated. In 
early menstrual life had irregular pain at some 
periods. Last period, January 20, 1913. 

Never married. No history of intercourse. No 
history of venereal diseases. 

Ilinesses—Measles and parotitis as a child. 
Liable to frequent colds “on the chest.” No cough. 
No night sweats. No history of cardiac or renal 
troubles. 

Present Symptoms—Menstrual. Up to a year 
ago, menstruation was regular and did not differ 
from early menstrual history, except that there 
was no pain. A year ago menstruation ceased 
and remained in abeyance for six months without 
any symptoms. Last fall it began again without 
symptoms and has remained regular, with a dura- 
tion of two to four days (usually four) and is not 
as profuse as formerly. 

Vaginal Discharge—Has had a slight leucorrhoea 
for a good many years. Whitish in color, with an 
animal odor. Diminishing in amount. Not asso- 
‘ciated with anything, and never worse at stated 
times. 

Nervous and Mental Symptoms—Has had a dull, 
aching pain on the right side as long as she can 
Tfemember. Pain is intermittent and only occurs 
at long intervals. Comes on without warning and 
lasts only a few minutes at a time, but is very 
sharp. Goes for months at a time and sometimes 
& year without this pain. When it comes on, she 
often has to go to bed for two or three days on 
account of the intensity of the sharp pains, which 
have a duration of but a few moments, but recur 
With frequency during the three days of. the at- 
tack. Never had one of these attacks to last 
more than a week. Other than the times at which 
it was brought on by exercise, it was never asso- 
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ciated with anything. Could never run or romp as 
a child on account of this pain. She seemed to 
have more continuous trouble with it in childhood, 
at which time her parents called it a stitch in 
the side. Headaches began as a child and con- 
tinued with the characteristics of a hemicrania 
until two years ago. Used to have intense frontal 
headaches, with nausea and photophobia, about 
every ten days throughout life, which have gradu- 
ally grown less in intensity. For past two years 
she has not had a bad headache, but has had 
slight ones regularly. Not associated with mens- 
truation. Apt to be less severe when occurring 
at this time. Within the last two years her head- 
aches have been associated with menstruation, 
and come on toward the last day of the flow. No 
bearing-down pains. No dragging in the flanks. 
Left side the position of discomfort when reclin- 
ing, though she does not know why. No other 
position of discomfort. 

Used to be intensely nervous, but thinks she is 
overcoming it. Nervousness never associated with 
anything. Never had flashes. No irritability. Is 
not easily tired. Sleeps well, but wakes up tired 
a good deal of the time. Emotional control good. 

Gastro-Intestinal—Appetite good. Digestion 
good. Nogas. Occasionally has attacks of nausea 
without vomiting. These attacks have no ap- 
parent cause, and are not associated with meals. 
The nausea is very intense while it lasts. Feeling 
passes off in a few minutes. It is of very fre- 
quent occurrence, she thinks, but cannot tell the 
number of times it occurs in a month. Never 
was jaundiced and never had any clay-colored 
stools. Constipated. No pain with movements. 
Never has passed blood or mucus with stools. 

Urinary—Only very rarely has painful micturi- 
tion. Does not think she urinates frequently in 
the day time, but does not know number of times 
or amount of urine. Has to get up once or twice 
every night to urinate. Never has passed blood 
with urine. Has good control and can retain 
urine for a considerable length of time. Has no 
active discomfort on retention. 

Abdominal Swelling or Tenderness—First no- 
ticed an abdominal swelling three weeks ago. 
Always had a large waist measure. Does not 
‘know measurement, but wears a 24 corset. No 
tenderness of abdomen before present illness. 

Never noticed any vaginal protrusion. 

No history of fever or chills. Never had a doc- 
tor before this illness. 

General Condition—Good. Thinks she has 
gained strength of late. Maximum weight, 118 as 
a girl. Average weight, 102. Has not been up 
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to average for two years. Present weight, 95. 
Says she always loses weight in South. 

Present Illness—January 26, 1913, got up in 
morning feeling as well as ever and went to 
church, When she returned to house was doing 
a little housework and her right side began to 
hurt and “puffed up like a ball.” Rested the rest 
of the day, thinking that one of her occasional 


acute appendicitis, and advised operation, Which 
she refused, and Dr. Dean was forced to treat her 
with ice, etc. On February 6, in the night, ghe 
went to the toilet and “felt that something broke 
in that side,” and she was at once seized with 
an attack of nausea and vomiting. Soreness qig 
not get any better. : 

February 11, I saw her, and her abdomen was 
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Acute appendicitis. Congenital cystic kidney. 


attacks of pain in this side had come on. To- 
ward evening she began to feel better, but swell- 
ing would not go down. Worked January 27 and 
part of the 28th, but had to ask to go home in 
the afternoon of the 28th. Better on the 29th, and 
some of the swelling was gone. Went to work on 
the 30th and worked until the 4th of February, but 
during the last two days the tenderness was so 
acute that “she was afraid to have any one come 
near her for fear they would touch her side.” 
February 5, called Dr. R. H. Dean, who diagnosed 


distended and generally tender, with the tender- 
ness most marked over McBurney’s point. There 
was no costo-vertebral tenderness on either side. 
Apparent muscular rigidity over the entire abdo 
men, which was most marked over the right side. 
A large tumor presented in the right illiac region, 
with its summit at McBurney’s point, and extend- 
ing up to within two inches of the liver. This 
tumor was plainly outlined at every deep inspira- 
tion. Temperature normal and pulse 100. Com- 
plained of throbbing pain in the right illiac region. 


| 
Byes 
aortic; 
ened 
Breasts 
Abdo! 
most 
marked 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: | 
| 
| 
| | 
: | 
| 
| 
| | 
| 
5 
gio 
at 
twi 
ne} 
: 
“a 
| 


FIELD: TWO INTERESTING CASES DIAGNOSED AT OPERATION. 


Physical Examination. 


Byes and mouth, negative. Heart, accentuated 
aortic; marked arterio-sclerosis. Lungs, rough- 
ened breathing in apices; otherwise negative. 
Breasts, negative. 

Abdomen—Tenderness over entire abdomen; 
most marked over McBurney’s point. Rigidity 
marked over right illiac and hypochondriac re- 


Provisional Diagnosis—Appendix abscess. 
Operative History. 


Date, February 12, 1918. Anaesthetic, ether. 
Duration, one hour and fifteen minutes. Assist- 
ant, Dr. J. K. Simpson. Anaesthetist, Dr. Baum- 
gartner. 

Abdominal Findings—Uterus in position and 
studded with small fibroids about the size of 
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Acute appendicitis. Congenital cystic kidney. 


gions. Tumor in right illiac region, with summit 
at McBurney’s point, and extending up to within 
two inches of liver. Liver, negative. Spleen, 
hegative. Kidneys, not palpable. 

Glands, negative. 

Reflexes, normal. 

Extremities, normal. 

Genitals—Vulva, normal. Hymen, intact. 
Vaginal examination. 


(Colon bacillus infection of kidney pouch.) 


peas, which were subserous. Adnexa, normal. 
Stomach normal. Gall bladder, liver, small intes- 
tines, large intestines, left kidney, and left ureter, 
normal. Appendix enlarged and acutely inflamed. 
Right kidney cystic, extending from brim of true 
pelvis to under surface of liver, and from kidney 
fossa to median line, causing a prominent tumor, 
which stood out on the abdomen when under the 
anaesthetic like a fibroid. Right ureter atrophied. 
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No evidence of obstruction. Abdominal cavity 
free from fluid of any kind. 


Description of Operation. 

McBurney incision two inches long. Appendix 
presented in wound and found to be much en: 
larged and elongated and acutely inflamed with 
a thickened and engorged meso. To the left of 
the caecum a blue cystic mass appeared, which 
apparently arose from the pelvic viscera. In- 
cision not large enough to admit hand, and diag: 
nosis of ovarian cyst made. Appendix incision 
closed in layers and median incision made. Upon 
opening the abdomen the adnexa were found 
to be normal and our mass proved to be a large 
cystic right kidney. Appendix removed and pos- 
terior layer of peritoneum split and the kidney 
freed from adhesions. The tumor was too large 
to deliver en masse. The abdominal cavity was 
packed off and the cyst incised and drained of a 
clear yellowish fluid of an ammoniacial odor. 
Pedicle tied off with two ligatures of silk and 
shell of kidney removed. Abdomen closed on lay- 
ers after closure of kidney space. No drainage. 
Both abdominal incisons healed by primary union 
and sutures removed on sixth day. 

The patient began to run temperature directly 
after operation. This temperature gradually rose 
until it reached 103 on the tenth day post-opera- 
tive. Her pulse stayed below 100 until the ninth 
day, when it rose to 110. There was no abdominal 
tenderness. Her abdomen was scaphoid. and her 
bowels moving regularly. On the tenth day I had 
Dr. Holden see her in consultation and he could 
not find any evidence of pus collection. I found 
colon bacilli and pus in the urine and put her on 
acid sodium phosphate gr. xxx, and hexamethylen- 
amine gr. x q. 4 h., on February 21. On the 24th 
her urine was clear, without any trace of colon 
bacilli and with but a slight trace of albumen. At 
no time were there any casts present. I ex- 
amined her daily very carefully and found no evi- 
dence of infection until the 25th. On the 20th 
she developed a small spot about the size of a sil- 
ver dollar over Poupart’s ligament on the right, 
which was crepitant, and I thought she had a gas 
bacillus infection. This spot did not increase in 
size and was not tender. On the 25th I found 
tenderness over the right side and costo-vertebral 
tenderness on that side, with rigidity of the 

“muscles and a temperature of 103.8 and a pulse 
of 120. Dr. Boyd saw her with me and agreed 
with my findings, and I opened her through a 
lumbar incision end found a collection of liquified 
blood, with the colon bacillus infecting it, and 
drained about six ounces of it out of the fossa, 


and inserted tube and cigarette drains. Her tgp, 
perature has come down steadily since that date, 
with the exception of one rise, when the drainage 
tube became plugged. 

In this case I missed an enormous tumor 
the kidney and diagnosed an appendix abscess 
without temperature or pulse. I missed the diag. 
nosis again when I had the abdomen opened, ang 
that was unfortunate, for I could have Worked 
through the lateral incision with much more 
facility had I diagnosed the condition. I migse 
a colon bacillus infection for nearly two weeks 
and allowed pus to accumulate in the kidney 
fossa. This case was not carefully enough studied, 
With a normal temperature and only a slight rise 
in the pulse rate, I did not need to hurry the 
operation, and should have studied the case more 
closely. 

I have learned several things from these two 
cases. When in doubt in diagnosing abdominal 
tumors I will in the future apply a stethescope to 
them. I think I will study non-urgent cases more 
thoroughly in the future. I will not make two 
abdominal incisions when one will do. I will not 
always look for chill and a high pulse as a sign 
of pus post-operative. And I will be more care 
ful with my histories and physical examinations, 

122 E. Duval St. 


BACTERIN THERAPY IN _ DISEASES 
OF THE SKIN.* 


By H. H. Hazen, M.D., 
Washington, D. C. 
Professor of Dermatology, Georgetown Uni- 
versity; Clinical Professor of Derma- 
tology, Howard University. 


Bacterin therapy is not as yet firmly es 
tablished, despite the fact that there are many 
men who are wildly enthusiastic over it, just 
as many others were wildly enthusiastic over 
salvarsan whén that drug was first intro- 
duced. On the other hand, there are many 
signs of a reaction against the use, or rather 
let us hope the abuse, of bacterins. Some ex- 
cellent men, even some of Wright’s own pir 
pils, go so far as to deny that bacterial vac- 
cines are ever of the slightest value. 


*Read by title in Section on Surgery of the 
Southern Medical Association, seventh = 
meeting, Lexington, Ky., November 17-20, 19 
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For such discrepancies of opinion there are 
at least two excellent reasons: First, because 
in the words that Osler is so fond of quoting, 
“Experience is fallacious and judgment diff- 
cult”; and, second, because we know neither 
the best way to make or use bacterins. As a 
proof of this latter assertion permit me to 
note a few points concerning which we are 
still ignorant. 

1. We are not yet certain whether auto- 
genous bacterins should always be used, or 
whether stock preparations are sometimes al- 
lowable. In fact, it has even been suggested 
that the injection of an albumin, such as egg 
albumin, is really the essential factor. 

2. We do not know whether the bacteria 
should be killed by heat or by some chemical 
preservative, or whether, as suggested by 
Hirschfelder (1) they should be digested by 
ferments so as to make sure that all of the 
endotoxins are extracted. Nor do we know 
the relative values of filtrates and precipitates 
derived from the cultures. 

3. We are still ignorant as to whether they 
should be preserved by placing dependence 
upon asepsis alone, or whether an antiseptic 
should be added. 

4. Concerning many of the bacterins we do 
not know either the correct dose or the proper 
interval that should elapse between injections. 

5. And lastly, we do not know whether bac- 
terins should be given by injection alone, or 


‘whether they can be successfully employed by 


mouth or rectum, or in the form of ointments, 
or even administered locally by the use of the 
positive pole of the galvanic current. 

Many of the facts that we do know are 
pointed out in a series of special articles that 
appeared recently in the Journal of the Ameri- 
can Medical Association (2). Care must be 
taken that the infecting organism be known, 
that the bacterin used must be sterile, and that 
the interval elapsing between injections be 
sufficiently long so that a “negative phase” is 
avoided. The use of bacterins containing more 
than two organisms is ysually to be condemned 
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inasmuch as the surplus is unnecessary. There 
is no object in using shotgun preparations; 
their use is intended simply for those who can- 
not or will not make a bacteriological diag- 
nosis. Of course other forms of treatment 
are not to be neglected, and an effort should 
always be made to induce passive hyperaemia 
of the affected area on several days after 
treatment. 

But it is not the intention of the writer to 
dwell upon these. fundamental points, but 
rather to give his own experience with the 
use of bacterins in cutaneous disorders, an 
experience derived from five years’ use of 
these preparations in Dr. Gilchrist’s derma- 
tological service at the Johns Hopkins Hos- 
pital, and from the use of them in his own 
dispensary at the Freedmen’s Hospital in 
Washington, as well as in private practice. 
Dr. Gilchrist (3) has already published many 
of these observations, but it can do no harm 
to supplement them with later findings. 

Acne Vulgaria, In the vast majority of 
instances the acne bacillus, described under 
different names by Unna, Sabouraud and Gil- 
christ, is responsible for the non-suppurating 
lesions, and a staphylococcus for the pus for- 
mation. It must always be remembered, how- 
ever, that as pointed out by Varney (4), acne 
may be due to some other organism. 

My experience, extending over more than 
100 cases that have been followed for many 
months, confirms the findings of most other 
dermatologists, in that it has been found that 
the staphylococcus bacteria will clear up only 
the pustular lesions, and will not affect 
either the nodular lesions or the formation 
of comedones; whereas in certain cases the 
use of a vaccine from the acne bacilli will 
have a marked effect upon them. I am in- 
clined to think that the bacterins made in the 
Johns Hopkins Hospital from acne cultures 
grown by Dr. Gilchrist had a somewhat bet- 
ter effect than the commercial preparations, 
but this is a very difficult point to decide, 
for at.times the latter act beautifully. Various 
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doses are recommended by various observers, 
many advising that the initial dose be not 
over 3 million. In our work with the acne 
bacterin we at first used initial doses of 200 
million, and only seldom saw bad results. To 
me it seems that the average initial dose 
should be from 15 to 20 million, and that 
this dose should be increased by about one- 
third at each injection until from 150 million 
to 250 million dead bacteria are injected each 
time. It is sometimes very difficult to decide 
upon either the correct dose or the correct 
interval, and each patient is a problem to be 
studied. Some patients do better when a 
small dose is frequently administered, and 
some do better under comparatively infre- 
quent injections. In pustular cases the sta- 
phylococcus albus bacterin may be combined te 
advantage. 

It may not be amiss to quote from the his- 
tories of several cases in order to illustrate 
the benefits that may be derived from this 
form of treatment. 

Case 1. School girl, aged 19, had an acute 
acne of one month’s duration, which was en- 
tirely cured by one dose of acne bacterin of 
250 million. 

Case 2. School teacher of 23, had a very 
persistent acne of seven years’ duration. 
When doses of 50 million were given at in- 
tervals of five days the face remained entirely 
clear, but if a larger dose was used, or if a 
longer interval was allowed to elapse between 
doses, there was a marked relapse. 

Blastomycetic dermatitis. Dr. Pels has 
treated four of these cases from the clinic 
of Dr. Gilchrist, using as vaccine the filtrate 
from a culture of one of the cases. In three 
of the patients the results were excellent, 
but in the fourth there was practically no 
benefit. 

Dermatitis herpetiformis. Two very se- 
vere cases of this malady that had attended 
B. Gilchrist’s clinic for many years were ap- 
parently cured by the use of staphylococcus 
albus bacterin, although all other remedies 
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had proven of no value. Engmann (5) states 
that he failed to improve a case by the same 
treatment. 

Eczema, Believing that most eczemas, ex. 
cept those directly due to some external irri. 
tant, are either excited or aggravated by sta- 
phylococci, due allowance being made for a 
lowered resistance, it was natural to try bac. 
terin therapy upon these conditions, and ip 
general the results have been gratifying, al- 
though the old indurated eczemas haye al- 
ways failed to respond. Dr. Gilchrist has told 
me that he has had some marked results ip 
weeping and pustular eczemas. Some of my 
best results have been in the erythematous 
and papular types where there was no weep- 
ing. 

Case 1. Negro male, aged 30, a_ head 
waiter, had a very severe erythematous eczema 
of scrotum for nearly a year, and was in poor 
physical shape from loss of sleep. No form 
of external or internal treatment had proven 
of lasting benefit. After the third dose of 
albus bacterin the itching began to abate, and 
after the tenth dose it entirely disappeared, 
only to reappear in two weeks after treatment 
was discontinued. The patient was under 
observation for two years, and the eruption 
and itching would invariably reappear when- 
ever treatment was stopped. Finally as the 
result of six months’ steady treatment the 
condition has been normal for the last two 
years. As in numerous other cases of eczema 
this patient had many follicular pustules, 
which also cleared up under treatment. 

Case 2. The wife of a physician, a woman 
aged 30, had suffered from a papular eczema 
of one axilla for three years. In less than a 
month it was entirely healed by albus bacte- 
rins, to recur again as soon as treatment was 
stopped. Just as in the last case this was 
shown on at least three separate occasions. 

Case 3. A white girl, aged 4, had beem 
subject to repeated outbreaks of rather se- 
vere vesicular eczema for two years, rarely 

being entirely free from the affection. Four 
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small: doses of albus bacterin were used, and 
up to the present time, a lapse of three years, 
there has been no return. j 

Gilchrist considers that he has greatly 
benefited many cases of severe seborrheic der- 
matitis by the use of large doses of the albus. 

Erythema multiforme and Urticaria, Both 
Gilchrist and I have used staphylococcus, 
streptococcus and colon bacterins in this 
group of cases, and the experimental work 
seems worth carrying on, especially as certain 
cases of chronic urticaria do seem to respond 
to some one of these organisms, even when 
all other treatment is of no avail. 

Erysipelas. King Smith (6) and Whitfield 
(7) both report excellent results from the 
use of streptococcus bacterins. 

Favus. Persson (8) has reported a case of 
extensive favus in which the use of an auto- 
genous bacterin resulted in the complete dis- 
appearance of all lesions. 

Furunculosis. When one considers that a 
boil runs a definitely self-limited course it is 
hard to believe that the use of bacterins can 
change the individual lestons, and indeed clin- 
ical experience rather seems to bear this out; 
but the appearance of more lesions can often 
be prevented, especially by the use of auto- 
genous bacterins. 

Pemphigus foliaceus. In a case of my own 
(9) obviously due to the bacillus pyocaneus 
an autogenous bacterin failed to help; in 
fact, each injection caused a fresh outbreak 
of vesicles. Sutton, in a personal communi- 
cation, reports that he has almost cleared up 
the skin lesions in a case of his own by the 
use of an autogenous bacterin made from the 
B. pyocyaneus. 

Ringworm. The vaccine therapy of the 
various types of ringworm infection have 
been chiefly studied by the Germans, the re- 
port by Bruck and Kusunoki (10) being one 
of the best. They report a series of cases 
cured by the use of autogenous vaccines, es- 
pecially cases of the deep type so apt to occur 
in those working around horses. Inasmuch 
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as the only thoroughly satisfactory method 
of treatment in the cases of tinea tonsurans 
has been epilation by the X-ray it may be that 
we have a new and valuable weapon for our 
armamentarium. If the vaccine is of service 
in the cases of nail infection it will be a great 
help to us all, although I fail to see how anti- 
bodies can well reach beneath the nail. 

Seborrhoea. All who have treated sebor- 
rhoea of the scalp with either the acne bacillus 
or the albus have been rather disappointed in 
the results obtained. 

Sycosis vulgaris. In sycosis of the face and 
body I have usually been disappointed by the 
use of bacterins, even the autogenous ones, 
although some other authors have reported 
many cures. In two cases of sycosis of the 
scalp the effects of autogenous bacterins have 
been very encouraging. 

Tuberculosis. Tuberculin therapy had al- 
ways been a disappointment in cases of lupus. 
MacKee, in a recent paper read before the 
American Dermatological Association, records 
some fair but not especially striking results 
from its use in cases of erythema induratum. 

Thanks to the courtesy of Parke, Davis & 
Co., Gilchrist and I have recently had the 
opportunity to try the use of dead cultures of 
the albus incorporated in a base of anhydrous 
lanoline. While the work is still in the ex- 
perimental stage we both feel that in some 
cases of eczema we have gotten very good 
results. Of course, we have always tried to 
control our cases by the application of the 
base to similar lesions in the same patient. 
For several years some of the English derma- 
tologists have used tuberculin ointment in 
the treatment of lupus, with, it is claimed, 
beneficial results. Gilchrist also reports some 
benefit derived from this mode of treatment. 

Recently Dr. Manning (11) of Washington 
has used the old tuberculin in one of my cases 
of lupus in the following manner: The tu- 
berculin was diluted with Lugol’s solution 
and applied locally to the affected parts, be- 
ing driven in by the positive pole of a gal- 
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vanic battery. In this case the results were 
excellent, but of course there remains the 
possibility that the beneficial action may have 
been due to the iodins. 


CONCLUSIONS. 

1. While still ignorant concerning nfany 
fundamentals of bacterin therapy we must ad- 
mit that it is frequently of great service in 
certain diseases of the skin. 

2. Bacterins are very useful in acne, eczema, 
furunculosis, dermatitis herpetiformis, blas- 
tomycosis, ringworm, sycosis of the scalp, 
erysipelas and seborrheia dermatitis. 

3. The colon bacterin may be of use in ery- 
thema multiforme and urticaria. 

4. In acne, eczema, furunculosis and der- 
matitis herpetiformis it is allowable to start 
at once with stock bacterins; in other cuta- 
neous conditions it is first necessary to iden- 
tify the infecting organisms. 

5. Bacterins are only an aid and should 


never be used to the exclusion of alll ‘othe 
remedies. The dosage and interval must be 
determined for each patient, care being exer. 
cised to avoid a “negative phase.” 

6. Passive hyperaemia should be induced 
after each injection. 

7. Bacterin ointments may be useful in some 
conditions. 
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THE NEW WARFARE AS EXEMPLI- 
FIED BY THE VICTORIES OF 
GORGA'SS OVER TROPICAL 
DISEASES. 


The February issue of this JouRNAL had a 
brief editorial referring to the universal satis- 
faction because of the prompt recognition by 
the Government of the splendid services ren- 
dered by Dr. Gorgas in his successful battle 
with what seemed the most hopeless problem in 
sanitation that ever confronted the human 
mind... 

The exigencies of publication prevented the 
devotion of sufficient space for the expression 
of appreciation felt by this Journat for such 
magnificent work, and it takes this opportunity 
to add a few words to what was said before. 

It is unnecessary to refer in detail to the 
many forms in which the ability and energy 
of Dr. Gorgas have been manifested. Not only 
in every part of this country, but in every 
region of the civilized world they have been 
recognized and praised. 

It has happened to few men who have de- 
voted a lifetime to some great endeavor to 
achieve such perfect success and such univer- 
sal recognition. In his thirty-five years of 
service he has seen wonderful things accom- 


‘ plished. During that time submarine teleg- 


raphy has been perfected, the wireless has es- 
tablished itself as a permanent institution, the 
telephone has taken its place in every house- 
hold, aerial navigation has been adopted by 
every civilized nation, electric locomotion 
has girdled the earth, and many other wonder- 
ful and apparently impossible things have been 
accomplished, including the digging of the 
great canal. 

Yet not one of these epoch-making develop- 
ments is equalled in value to the achievement 
by Dr. Gorgas in sheathing the flaming sword 
at the gate of every tropical Eden where 
hitherto the white man could only enter at the 
extreme peril of his life. True, Dr. Gorgas 
did not invent the weapons with which he won 
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the victory, nor did Napoleon invent gunpow- 
der or firearms. Each in his own way, how- 
ever, demonstrated a mastery of his art, and 
taught the nations how to conquer. 

The immense areas of fertile territory on 
every continent now opened to population by 
the white man by the demonstration of sani- 
tation by Dr. Gorgas will more than double 
the sustaining power of the earth for its popu- 
lation, 


Such an achievement is surely greater than 
that of a Napoleon who drained his country of 
its best blood to support his towering ambi- 
tion, or of an Alexander, who wept because 
he could find no more worlds to conquer or 
races to slaughter. 

No medal or title that a grateful nation or 
a thankful world could bestow in recognition 
of such achievements would be equal to its 
merits. 


AMERICA’S HOT SPRINGS. 


It is said that the German “water cures” 
have attracted more visitors to that country 
“than all the beauties of the Rhine, all the arts 
of the German galleries, and all the ‘sciences 
in the famous German schools.” Why? Sim- 
ply because most of those visitors are physi- 
cally improved by their sojourns. Whether 
the beneficial agency resides in the water, the 
air, the diet, the exercise, or the environment 
is beside the question. The visitors get better, 
and they advise their friends to follow their 
example; and the tide sets that way. 

Now we have in this Southern part of the 
United States of America a place which, in 
the elements requisite for a great natural 
water cure, surpasses anything to be found at 
any European spa. There are springs of 
every size, kind and degree, some hot enough 

_to cook eggs, others cold enough to give one 
the toothache; some are simply pure water, 
hot and cold; some effervesce and sparkle like 
the soda water, and some fume and steam with 
odors “hot from Tartaras.” The settings are 
worthy of the gems. Wild mountains rise on 


either side, caves and cliffs are there, and the 
hills are sometimes heard to groan as if jy 
pain. To this resort have flocked for 
generations the lame and the halt, the syphi- 
litic and the rheumatic, and found relief, of 
course with proper medical aid and direction, 
and as one result some of the most competent, 
cultured doctors in the United States are to 
be found there. And the place belongs to the 
people of the United States and not to any 
firm or trust or syndicate; for long ago our 
Uncle Samuel set Hot Springs, Ark., aside asa 
government reservation, and placed a good 
man, recently deceased, to take care of it; and 
then forgot all about it. As time wore ona 
hospital was built for the army and navy. Then 
the Jewish B’nai B’rith society erected a san- 
atorium for its ailing members, and the Ma- 
sons are preparing to do likewise. Other fra- 
ternal orders are said to be contemplating put- 
ting in their applications for concessions. But 
Hot Springs is worthy of more care than this 
from the government. It should be made a- 
pable of caring comfortably for many thov- 
sand invalid citizens. Hotels, theaters, libra- 
ties and places for recreation and amusement 
should be erected by the government, all ac- 
cording to some definite plan created by some 
artist-architect with a soul big enough to see 
the possibilities. A fire recently cleared the 
way for such an undertaking by destroying 
large areas of the old city of Hot Springs, 
and no irrevocable concessions should be made 
that might in the future interfere with the 
harmonious development of this Carlsbad of 
America. 


NATIONAL DRAINAGE CONGRESS. 


SECTION ON MALARIA ERADICATION. 


Quite an important item in the organized 
effort to eradicate malaria is the organization 
above mentioned, particularly the section in- 
dicated. The officers of this section are Dr. 
Oscar Dowling, Chairman, and Dr. William 
H. Deaderick, Secretary. These gentlemen 
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gre known all over the South, and in fact all 
over the country for their energy and ability, 
and their devotion to the cause of public 
health. Under their generalship at least their 
section of the Congress cannot fail to be a 
success. The place of meeting is Savannah, 
Ga., during the month of May. 

Below is a list of the subjects to be dis- 
cussed, so far as determined up to the time of 
this publication. Of course this is only the 


beginning of the program: 


1. A Plan for a Campaign Against Malarta, 

2. Suggestions for Raising Funds to Finance a 
Campaign Against Malaria. 

3. The Importance of Education and Publicity 
in Fighting Malaria. 

4, A Malaria Survey of Blank with Cost Esti- 
mates of Needed Prophylactic Measures. 

5. Rice Culture and Malaria. Is Legislation 
Needed? 

6. The Cost Through Malaria of the Overflows 
of the Blank River. 

7. The Prevalence of Malaria Bearing Mos- 
quitoes in Blank and the Preventive Measures 
Needed. 

8. The Endemic Index in Blank. 

9. The Geographic Distribution of Malaria in 
Blank. 

10. Method of Computing the Economic Loss 
Through Malaria. 

11. The Economic Loss Through Malaria in 
Blank. 

12. The Relation of Drainage to the Prevalence 
of Malaria. 

13. What the Malaria Section Can Do for the 
National Drainage Congress. 

14. What the National Drainage Congress Can 
Do for the Eradication of Malaria. 


ACHLYA MUSCARIS AND THE KLEBS- 
LOEFFLER BACILLUS. 


In the Medical Record (January 10, 1914), 
appears a very interesting article by L. L. Ten 
Broeck, M.D., of Minneapolis, Minn., in which 
the author gives, with some detail, the results 
of his studies on the effect of the spores of 
a certain thalloyphytic fungus on the bacillus 
of diphtheria. The author indicates that the 
work is not complete, and that further re- 
search is necessary. He thinks, however, that 
enough has been done to prove that when a 
throat that is infected with diphtheria is in- 
oculated with the spores of achlya muscaris 
the pathogenic bacilli promptly disappear, 
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leaving the field in undisputed possession of 
the harmless achlya. Several points are noted 
that are very important. One is that the re- 
medial spores do not travel about like leuko- 
cytes, but have to be carried from place to place 
like bacilli. Therefore, the remedy, to be ef- 
fectual, must be placed upon, or in immediate 
proximity to, the bacilli. Hence it is difficult 
to inoculate the affection when in the nose. 
Again, the achlya is not a destroyer to all 
cocci, especially streptococci, but seems effi- 
cient in local affections caused by the diplo- 
coccus pneumoniae. He claims, however, that 
it “possesses the power of destroying the B. 
diphtheriae in culture and in the throat,” and 
the clinical symptoms subside on their disap- 
pearance. Also it “inhibits the growth of a 
number of throat pathogens.” He says: “Its 
clinical use seems attended with no danger, 
but after-treatment with mild antiseptics is 
recommended to remove the fungus.” Also 
that, “It is admirably adapted to the clinical 
requirements for prompt and ready use.” 

There is another condition in which achlya 
would be a godsend, if its usefulness is con- 
firmed, and it is this: When a patient has re- 
ceived a prophylactic dose of antitoxin in 
horse serum, and after the immunity has ex- 
pired develops diphtheria, it is then that there 
is danger of the dreaded anaphylaxis if more 
antitoxin in horse serum is injected. Under 
such circumstances achlya would be a welcome 
substitute. Its further development will be 
earnestly watched by our profession. Dr. Tern 
Broeck deserves commendation for his work 
and the modest way in which he has reported 
it. 


**GENITO-URINARY DISEASES AND 
SYPHILIS. 


This is the title of a book recently published 
in its second revised edition, and it deserves 


**“Genito-Urinary Diseases and Syphilis,” by 
Edgar F. Ballenger. M.D., assisted by Omar F. 
Elder, M.D. “The Wassermann Reaction,” by J. 
Edgar Paullin, M.D. Second Edition, Revised. 
529 pages, 109 illustrations. E. W. Allen & Co.; 
publishers, Atlanta, Ga., 1913. 
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special mention, not only for the excellence of 
the subject-matter presented, but also because 
it represents a new interest among profes- 
sional men of the South in contributing their 
experience and observation in a definite and 
serviceable form to the rapidly advancing med- 
ical science. Dr. Edgar F. Ballenger, of the 
Atlanta Medical School, a member of the 
Southern Medical Association, and editor of 
the Journal-Record of Medicine, and Dr. Omar 
F. Elder, have carefully encompassed within 
529 pages the subject of genito-urinary dis- 
eases in all its modern and recent aspects. In 
addition to the usual diseases and their com- 
plications, the authors describe the latest diag- 
nostic and therapeutic methods, as well as op- 
erative procedures in such conditions. It is 
essentially a work on genito-urinary diseases, 
and not primarily a treatment on venereal dis- 
eases. Written in a clear, straightforward 
manner, and being well illustrated, it presents 
an appearance highly complimentary to the 
authors as well as the publisers. 

A very interesting fact is, that this book is 
one of the few books written by Southern phy- 
sicians to be published in the South. It is 
very gratifying to see this professional ad- 
vance in the South, and the field, which is just 
being opened, will find many valuable 
scientific contributions in the future. 


IMPROVEMENT IN THE CENSUS RE- 
PORTS. 


In the Bureau of the Census at Washington, 
those States and cities in which the registra- 
tion of deaths is approximately complete, are 
included in the records as belonging to “the 
registration area.” In 1900, 40.5 per cent of 
the entire population were embraced in the 
registration area, which in 1912 was increased 
to 63.2 per cent. To the credit of Dr. Cressy 
‘L. Wilbur, Chief Statistician in the Depart- 
ment of Vital Satistics of the United States 
Census Bureau, be it said that interest in the 
important matter of vital statistics is increas- 
ing at a gratifying rate, and is especially 
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widespread in the South. Virginia has just 
been admitted to the “registration area,” Mary. 
land was admitted in 1906 and Kentucky in 
1911, and Mississippi, Arkansas, North Caro. 
lina and Tennessee are seeking to earn admis. 
sion. Georgia and South Carolina are consid. 
ering the passage of the “model law,” and the 
other Southern States will, ere many years, 
take the few steps necessary to enable the 
bureau to place them on record without the 
necessity of inaugurating a different style of 
bookkeeping for each State, as must be the 
case unless all adopted one uniform system, 

A new and sensible feature in the statistics 
released by the breau at frequent intervals for 
publication, is the placing of a star, or asterisk, 
opposite the names of cities with large pro 
portions of colored populations. The death 
rate in such cities is largely increased by that 
class of residents, and the mark suggests the 
propriety of making allowances for that condi- 
tion. In running the eye down the columns of 
death rates for cities of 100,000 population 
and over, whenever the figures indicate a very 
heavy death rate a glance at the name of the 
city invariably reveals the significant star. 

One cheering item in the leaflet from which 
the above information is gleaned (released 
December 31, 1913), states that in the last 
decade the typhoid fever rate has beem cut i 
half, “though it is still higher than in some 
European countries.” 


THE WOMAN’S AUXILIARY OF THE 
SOUTHERN COMMERCIAL CON- 
GRESS. 


Among the many new activities assumed by 
organizations of women the one mentioned 
above promises to the South the widest and 
most general usefulness. From its name one 
would infer that its efforts were confined to 
mercantile conditions, but such is by no means 
the case. The noble women interested in this 
movement lend a helping hand to all worthy 
educational propositions, to domestic better 
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ment in country homes, and are especially effi- 
cient in their advocacy of better sanitation in 
schools and more satisfactory safeguards for 


public health. 
The Honorary President-General is Mrs. 


Woodrow Wilson. 
Thomas M. Owen, of Montgomery, is the 
daughter of a distinguished statesman who is 
at present Alabama’s only Senator, the Hon. 
John H. Bankhead, and inherits his ability as 
an organizer and in mastery of detail. Though 
a woman of force she is full of the simple dig- 
nity and kindly consideration that distinguish 
the “Brahmin type” of the Southern lady the 
world over, and fits her alike for the service 
of the unfortunate and the society of royalty. 
The Vice-President General is a physician, 
Dr. Lillian W. Johnston, and is in every re- 
spect a suitable coadjutor for her superior offi- 
cer. 

Such an organization as the Woman’s Aux- 
iliary will do an immense amount of good in 
improving health conditions in the rural dis- 
tricts of the South, and will add to the luster 
already pertaining to the character of true 
Southern womanhood. The Southern Medical 
Association, at the recent meeting in Lexing- 
ton, passed resolutions endorsing the plans for 
the improvement of health conditions in the 
rural districts of the South as submitted by 
the Woman’s Auxiliary of the Southern Com- 
mercial Congress. County and State boards 
of health, as well as the medical profession 
generally, should co-operate with the self- 
sacrificing women who are working to make 
those who live on Southern farms healthier 
and happier. 


THE 1914 MEETING OF THE AMERI- 
CAN PUBLIC HEALTH ASSO- 
CIATION, 


Members of the Southern Medical Associa- 
tion who were at the Jacksonville meeting in 
1912 can never forget the royal manner in 
which the doctors of Florida entertained them. 
Those who enjoyed that occasion and can con- 
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President-General, Mrs. 


trive an opportunity to go to that hospitable 
city from 23d to the 28th of next November 
will justly consider themselves fortunate. The 
American Public Health Association meets in 
Jacksonville in November, 1914, and the phy- 
sicians of the city and State are planning to 
hold a Southern Health Exhibition in connec- 
tion with it. 

There are many health problems in ‘the 
South which are more important to that part 
of the country than to any other, and there 
are few State, county or municial health offi- 
cers who do not at times feel the need of con- 
sultation with their fellow workers. The habit 
of holding conventions of those engaged in 
any particular line of work is just beginning 
to develop in the South, though in other parts 
of the country it has long been found of great 
usefulness. Of recent years, however, this 
part of the country has awakened to the oppor- 
tunities thus presented, and in every Southern 
State there are annually gatherings of this 
kind of more or less importance. The oppor- 
tunity for special study along health lines pre- 
sented by the meeting of a national body has 
been seized by the Florida doctors, especially 
those of Jacksonville, to call together as many 
of the physicians in the South as can come at 
that time. There they will meet the most 
prominent health workers from all parts of the 
United States, as well as from Canada, Mex- 
ico and Cuba, and the exchange of views and 
experience, and the discussions arising, cannot 
fail to amply reward every earnest student of 
public health matters that attends. 

THE JOURNAL prophesies a royal reception 
and immense benefit to all participants. 


WALKER COUNTY’S WHOLE TIME 
HEALTH OFFICER. 


Walker County is one of the most note- 
worthy civil subdivisions in the State of Ala- 
bama. Its wooded hills and fertile valleys 
are populated by strong men and beautiful 
women, who are full of energy and the spice 
of life. At one time, and possibly even now, 
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its county seat, Jasper, boasted of more beau- 


tiful blondes and of fatter men than any other 


rural community in the State, to say nothing 
of a town pump to which you could go at night 
and fill your bucket by the light of inflamma- 
ble gas that came up with the water. Its hills 
are full of coal and iron, and deep borings re- 
veal the presence of illuminating gas in sup- 
posedly commercial quantities, and its citizens 
are served by a body of medical men who will 
compare most favorably with any other. But 
its most valuable possession is a broad spirit 
of wisdom, which has demonstrated a rare 
balance of conservatism and enterprise that 

leads to civic prosperity and avoids civic 
errors, together with an abundant courage to 
inaugurate new expenditures along the line 
of its convictions. 

The foregoing reflections are inspired by 
the action of the Walker County Board of 
Health in appointing an outsider, a sanitary 
expert, who, though a graduate in medicine, 
is not even a practicing physician, to the po- 
sition of County Health Officer, and paying 
him a salary of $2,500 a year, with an extra 
$500 for expenses. There are plenty of good 
doctors on that board, who are also good men 
and fine fellows, some of whom have never 
collected $3,000 in any one year of hard work 
in all their lives, but if they wanted the place 
they showed no signs that have reached the 
public. What they wanted was efficiency, and 
they went for it to headquarters. Dr. Grote, 
whom they selected, has been working in the 
Alabama State Board of Health for several 
years, doing field work, and has won a great 
reputation. What an expert pitcher is to a 
baseball team, an efficient county health of- 
ficer is to the board of health in every county. 
Such a man demands a living salary, and he 
is worth it. 

_ Dr. Grote has gone to work with a system- 
atic direction of energy that promises great 
results. He will have his hands full, counting 
general sanitation, hookworm, typhoid, .tra- 
choma and the extermination of flies and mos- 
quitoes; but he is the man for the place, and 


his appointment by the board and the approval 
by the county officials is a “proof of wisdom” 
that is undeniable. 

Five thousand readers of the Journar wish 
him “good luck.” 


CONCENTRATION IN PUBLIC 
HEALTH WORK BY THE 
MARENGO COUNTY MED- 

ICAL SOCIETY. 


That Nestor of the medical profession jn 
Alabama, Dr. J. B. Whitfield, of Demopolis, 
calls our attention to the work accomplished 
by the Marengo County Medical 7 of 
which he is President. 


Realizing that it was not possible to cover 
the entire field of preventive medicine in one 
year, the members of the Marengo County 
Medical Society decided to concentrate their 
efforts in work to destroy flies and mos- 
quitoes. The aid of the newspapers in the 
county was invoked and a number of articles 
appeared on this subject in the county papers. 
The Health Officer delivered lectures to the 
people and the doctors instructed their patrons 
as to the necessity for destroying breeding 
places of flies and mosquitoes and also for 
screening their homes. 

It is said that last year, as a result of this 
campaign, a carload of fly paper was sold in 
Marengo County, more homes were screened 
than ever before, and more puddles, ponds and 
other breeding places for mosquitoes were 
drained than ever known in the history of 
the county. The physicians noted a marked 
decrease of the number of cases of typhoid 
fever and malaria. The report of the County 


Health Officer, Dr. W. H. Abernathy, also - 


shows a decrease in the death rate from 
typhoid and malaria. The Marengo County 
Medical Society does not propose to let up on 
the mosquito and fly in 1914, but they are also 
planning a campaign especially against tuber- 
culosis. We commend to the medical societies 
of other counties the concentration plan of 
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ic health work as adopted by the Marengo 


toval publ 
lom” physicians. 
wish THE SUBLIME ASSURANCE OF THE 
FRIEDMANN VACCINE 
PROPAGANDA. 

A certain lawyer in Milwaukee, by the 
name of Rose, has written a letter to the Sen- 
ior Editor of this JoURNAL asking him to 
“calmly and dispassionately consider such evi- 
dence ‘as I may send to you respecting the 

in merits of the Friedmann vaccine.” 
lis, Mr. Rose will be remembered by Alabama 
ied physicians as the apostle from the city made 
“of famous by certain brews of beer who a few 
years ago came into our state to instruct from 
er the public platform our people regarding the 
ne health-giving properties of alcoholic beverages. 
ty He is probably prompted by the same philan- 
ir thropic impulses when he attempts to inform 
\s- physicians and the public of the “miraculous 
Ie results” of the serum that made Friedmann 
s famous as well as rich. 
s. The editor begs leave to assure Mr. Rose 
e that he has already devoted considerable at- 
s tention to the claims of the Friedmann vac- 
S cine, “in an unprejudiced way,” and that his 
r information was derived from ‘‘unprejudiced” 


sources, such as “unprejudiced” case histories 
wherein a few instances of temporary improve- 
ments were swamped by the authoritative re- 
ports of ultimate failure ; he has considered the 
‘conservative estimates presented by investiga- 
tors in hospitals and in the United States pub- 
lic health service, and has reached the conclu- 
sion that thus far the Friedmann “cure” has 
signally failed to make good ; that, in this coun- 


THERAPEUTICS. 


251 


try at least, it is being exploited in a way that, 
in itself, would shake any faith an ethical phy- 
sician might feel inclined to repose in it; and 
that not until medical authorities in the places 
where the experiment has been thoroughly 
tried have pronounced it trustworthy will he 
see any good reason for changing his opinion. 
One thing is certain; he will not accept as re- 
liable, testimony in its favor from any physi- 
cians who are making it a specialty, or serve 
in hospitals chiefly devoted to its exploitation 
He will not attach any value to the opinions 
of lawyers, however eminent, or of preachers, 
however devoted, for the simple reason that 
they lack the professional knowledge which 
alone could render them competent judges. 
As for testimonials, their absolute worthless- 
ness is illustrated by the literature distributed 
by Royal Germateur, Peruna, and “Duffy’s 
Pure” vile compound. “David S. Rose, law- 
yer,” writes as follows: 

“We opened our laboratories here on Au- 
gust 21, and so far we have treated about 100 
cases.” (Italics ours——JOURNAL.) - 

One might wonder whether the “we” in- 
cludes any physicians, or whether they are all 
lawyers. 

Inspired by this liberal offer on the part of 
a representative of the legal profession to 
enlighten the doctors of the South on a med- 
ical point of great importance, will not some 
enterprising Southern doctor provide a quid 
fro quo by instructing Mr. Rose in the rou- 
tine of court procedure in Wisconsin? It will 
not be necessary for the doctor to know any 
more about law than most lawyers know about 
medicine. Here is an opportunity for mis- 
sionary work. 


RUBEFACIENTS AND VESICANTS. 
Certain substances when in contact with the 
skin cause a sense of heat or stinging accompa- 
nied with a visible hyperemia. This phenemenon 
We call irritation. If it be continued, or if the 
irritation be severe, serum is effused between 
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the epidermis and the derma, either in small 
vesicles or large blebs. This is termed vesica- 
tion, or blistering. 

Sometimes the drug or agent used seems to 
concentrate its energies upon or around the 
orifices of the sudoriferous glands, resulting in 
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the formation of small elevations filled with 
serum or pus. This is known as pustulation. 
All of these degrees of irritation of the skin are 
sometimes induced for specific purposes, and their 
prescription and management call for as much 
care and discrimination as any other line of ther- 
apeutics; otherwise serious results may follow. 
Because this is true, counter-irritants and vesi- 
cants have gone out of fashion. Not only is it 
true that the latter are seldom ordered, but the 
act of blistering a patient is, by many, considered 
barbarous and inexcusable. If proper knowledge 
and care are not to be exercised in their manage- 
ment, blisters are indeed inexcusable. On the 
other hand those practitioners whose experience 
has shown them the sudden relief from apparently 
desperate circumstances following upon the draw- 
ing of a large blister, or who have felt the pain 
of pleurisy subside as soon as the serum began 
to ooze under the epidermis, such physicians need 
no physiological explanation of the fact to insure 
their belief. 

The argument that there is no more sense in 
blistering the chest for pleurisy than in putting 
carbolic acid on the staves of a barrel to stop the 
rot in potatoes inside is unsound. Such a state- 
ment betrays unpardonable ignorance of anatomy. 
The same node that supplies nervation to the 
exquisitely painful pleura supplies also the skin 
immediately over it. No wonder, therefore, that 
a powerful impression upon the terminal fibers 
of that nerve should reflect an influence to the 
diseased area opposite. Many drugs generally 
used as irritants will, if contact is prolonged, act 
as vesicants, or even pustulants. 

The agents most commonly used as counter- 
irritants are, named in the order of their avail- 
ability, as follows: Sinapisms or mustard plas- 
ters, iodine, capsicum, turpentine, chloroform, cam- 
phor, and ammonia. 

Most of these have already been considered in 
these papers. 

SINAPIS. 


Sinapis, or mustard, is a typical counter-irri- 
tant, and the one generally used whenever such 
an agent is indicated. It is made from the seeds of 
both the white and black mustard plants, These 
are ground into a flour which is preserved in 
sealed cans, as there is a volatile oil which is a 
valuable part of the drug. To make a sinapism, 
or mustard plaster, this is wetted with tepid water 
(not hot water), and spread upon a thin piece 
of muslin or cheese cloth large enough to enfold 
it. The paste is spread on one end of the cloth, 
the other end is thrown over the paste and the 


wrong side, as it is called, is laid upon the 
patient’s skin. The active elements of the mus. 
tard pass through the cloth and do their work, 
without leaving behind patches of the Paste of 
dried mustard flour seen when the paste jg 
applied directiy to the skin. 

When the skin is very tender, the dry mustang 


flour should be diluted with once or twice it, 


volume of wheat flour before mixing. Or it can 
be first combined with the white of an egg, and 
then with a little water. Hot water spoils it, 
and should not be used. When a more gentle 
and prolonged contact is required a poultice 
should first be made of corn meal or ground flax 
seed, and a small amount of mustard flour added, 
Great care should be observed not to allow the 
sinapism to remain on the skin until a blister 
results. 

Vesication by mustard is deep and severe, and 
very slow to heal. This agent should never be 
used on a child under ten years of age, because 
of the extreme delicacy of the tissues before 
adolescence. 

The indications for counter-irritation are, pain 
without inflammation, such as neuralgias, sick 
headache, gastralgia, dysmenorrhea, etc. When 
there is internal congestion it has been found 
useful as a revulsive, aiding drugs such as atro- 
pin to draw the blood from the internal vessels 
to the external capillaries. In amenorrhoea it is 
used in a hot foot bath at bedtime every night 
when the period is due. In conditions of weak- 
ness from any cause, when the extremities are 
cool, warm baths containing a little mustard are 
very useful. Care should be observed in selecting 
a reliable specimen. This is recognized by its 
pungency when smelled, immediately upon open- 
ing the container. Or a little may be held upon 
the tongue for a few moments, when, if reliable, 
it will cause a feeling of heat and burning. 


VESICANTS, 


Vesicants, or epispastics, are agents that excite 
sufficient irritation in’ the skin, where they are 
held in close contact with it, to cause serum to 
be exuded between the true skin, or derma, and 
the epidermis. Properly managed the irritation 


‘goes no further or deeper than this; the serum 
is allowed to escape at one edge of the blister - 


through a small opening made by an aseptic in- 
strument, the loosened epidermis subsides and 
makes a germ proof dressing for the derma, and 
in twenty-four hours a new epidermis has formed 
and the blister is healed. 

On the other hand, when the blistering agent 
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js allowed to remain in contact with the skin 
until the exudation of serum has begun to loosen 
the epidermis, a longer period will be required 
for the healing, while if the agent remains until 
the blister is fully drawn, and the serum be 
allowed to remain for hours in contact with the 
defenseless derma, its vitality may even be de- 
stroyed and a sloughing ulcer result. 

These remarks apply particularly to the use of 
cantharidal plaster as a vesicant, the Spanish fly 
being the active agent. 

The length of time blisters should remain in 
contact with the skin to be blistered depends 
upon the texture of the skin itself. The tender 
tissues of a delicate lady, or a child, will respond 
to the stimulation much more readily than those 
of a strong man. In such cases the place where 
it is secured, by its thin pad of absorbent cotton 
and bandage, must be frequently inspected, and 
as soon aS any indication whatsoever—a slight 
blush of the surface, a shiny appearance, or small 
pimples, appearing—should be the signal for its 
instant removal, and the place should be dressed 


with a poultice made of clear starch, freely 
anointed with petrolatum and applied at body tem- 
perature. Under this poultice the blister will rise 
in an hour.. Should it fail to do so the plaster 
can be reapplied; and observed at intervals of 
twenty or thirty minutes until some indication 
of action appears. Then reapply the warm starch 
poultice. . As the blister rises the benefit should 
be at once apparent, whether in the relief of 
bain or of dyspnoea. The stimulation and the 
tendency to healing that are promptly induced 
in the affected surface often seem to be trans- 
mitted directly to the corresponding area within 
with happy results. 

The serum from a cantharidal blister should 
never be allowed to dry on the skin, for it is 
saturated with cantharidin and will cause addi- 
tional blisters. It should be caught on a moist, 
warm cloth. Sometimes, when a large blister is 
deeply drawn so much cantharidin is absorbed 
that strangury results. This is generally relieved 
by hot fomentations to the pubis. If severe, small 
doses of chloral are effectual. Warm, flaxseed 
tea, freely drunk, has a very soothing effect. 


BOOK REVIEWS 


Surgical Diagnosis and Urinalysis. 


By James R. Arneill, A.B., M.D., Professor of Med- 
icine and Clinical Medicine in the University of 
Colorado New (2d) edition, revised and en- 
larged. 12mo., 170 pp., with 83 engravings and 
a colored plate. Cloth, $1 net. The Medical 
Epitome Series. Lea & Febiger, publishers, 
Philadelphia and New York. 1914. ; 


Undoubtedly Dr. Arneill’s little book is one of 
the best manuals of laboratory methods of recent 
publication. So brief, so simple, and yet so com- 
plete, that it is a distinct achievement to bring 
within the compass of an epitome such an exten- 
sive subject as Clinical Diagnosis. It contains all 
the recent as well as the established methods of 
examination of the secretions, excretions, and 
other body fluids, in each instance, contrasting 
the pathological state with the normal. With a 
moderate laboratory equipment, most of these im- 
portant tests can be done without any special pre- 
vious training. 


Your Child Today and Tomorrow. 


By Sidonie Matzner Gruenberg. Published by J. 

B. Lippincott & Co. $1.25. 

This attractive book of 234 pages discusses in 
a very sensible way the problems of parenthood. 
It is a most instructive treatise on the training 
of children and should be carefully read by physi- 
clans. It is the kind of book that physicians can 
safely advise parents to read. 


The Record of a Struggle and a 

Triumph, 

By Jeannette Marks. 318 pages. Hodder & 
Stoughton. George H. Doran Co., Publishers, 
New York. 

The story is simply that of the struggles of a 
young scientist to overcome the ever-increasing 
hold of the opium habit. He is assisted in this 
fight by a devoted, self-sacrificing wife and a 
faithful, aged servant. After innumerable unsu~*- 
cessful atten. pts at a cure, by a heroic act of de- 
votion on the part of his wife, in rescuing him 
from physical danger while under the influence of 
the drug, he awakens to the fact of her great love, 
and by making her his prime consideration, he 
is able to conquer himself. 

One is impressed by the deep insight and accu- 
rate knowledge of the author in regard to the 
effects and influences of opium. The book is also 
a plea for the proper measures and methods of 
meeting this national problem, and will undoubt- 
edly be an important factor in educating the peo- 


Leviathan. 


‘ ple. It is recommended to the profession and the 


laity as a book worth while, which weaves funda- 
mental scientific facts in a beautiful and interest- 
ing story. 


A Text-Book of Physiology. 


Fifth edition thoroughly revised. A text-book 
of physiology for medical students and physi- 
cians. By William H. Howell, Ph.D., M.D., Pro- 
fessor of Physiology, Johns Hopkins University, 
Baltimore. Fifth edition thoroughly revised. 
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Cloth $4.00 net, half morocco $5.50 net. 

Howell’s Physiology is recommended in every 
medica] school and in a majority it receives first 
place. Rightly so, for of the various and number- 
less works there is none that approaches the sub- 
ject in a more liberal manner. The frequent edi- 
tions bespeak for the popularity of the book, and 
the desire of presenting the present-day physiol- 
ogy. The essential changes have been made in 
the chapters on metabolism and digestion, in as 
much as this subject has received the greatest 
attention in recent months. All together, it is one 
of the most easily read books written on physiol- 
ogy. This makes it easy for the physician to re- 
view the subject of organic functions without hav- 
ing to worry through a lot of dull statistics. and 
detailed experiments. 


Dorland’s American Illustrated Medical Dictionary. 
A new and complete dictionary of terms used in 
Medicine, Surgery, Dentistry, Pharmacy, Chem- 
istry, Veterinary Science, Nursing, Biology and 
kindred branches; with new and elaborate ta- 
bles. Seventh revised edition. Edited by W. A. 
Newman Dorland, M.D. Large octavo of 1,107 
pages, with 331 illustrations, 119 in colors. Con- 
taining over 5,000 more terms than the previous 
edition. 1913. Flexibie leather $4.50 net, thumb 
indexed $5.00 net. W. B. Saunders Co., 1913. 

Philadelphia and London. 

As medical science changes it is necessary to re- 
vise the dictionaries. Dorland’s Dictionary, which 
has been universally acknowledged as one of the 
most complete and accurate now available for the 
graduate as well as undergraduate, represents in 
this new seventh revised edition information thor- 
oughly abreast with the times. After using it for 
a short time one would not care to admit he had 
ever been without Dorland’s Dictionary. Such 
a book is absolutely essential to the modern stu- 
dent, 


Dorland’s American Pocket Medical Dictionary. 


Eighth edition revised and enlarged. 32mo. of 
677 pages. Philadelphia and London: W. B. 
Saunders Co., 1918. Flexible leather, gold edges, 
$1.00 net; thumb index, $1.25 net. 


This pocket edition is everything that former 
editions have been and more. Facts of modern 
investigation and words of recent coinage are 
easily found among the revisions. A very conve- 
nient size for quick reference. 
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Octavo of 1,020 pages, fully illustrated. Phila- 
delphia and London: W. B. Saunders Co., 1913. 


Anatomy and Physiology for Nurses, 
Third Edition, Thoroughly Revised. 
By LeRoy Lewis, M.D., Formerly Surgeon to and 

Lecturer on Anatomy and Physiology for x 

at the Lewis Hospital, Bay City, Mich, 

Edition Revised Thoroughly. 12mo. of 

pages, with 161 illustrations. Philadelphia ang 

London: W. B. Saunders Company, 1913, Cloth, 

$1.75 net. 

This editon, like the two preceding, containg 
the essentials of anatomy and physiology writte, 
in a plain and concise style. A feature of partic. 
ular value to student nurses is the list of review 
questions at the end of each chapter. An excel. 
lent book for the nurses. 


Dietetics for Nurses, 


By Julius Friedenwald, M.D., Professor of Gastro. 
enterology in the College of Physicians and Sur 
geons, Baltimore, and John Ruhrah, M_D,, Pro 
fessor of Diseases of Children in the College of 
Physicians and Surgeons, Baltimore. Third edi- 
tion enlarged and revised. 12mo. volume of 431 
pages. Philadelphia and London: W., B. Saum- 
ders Co., 1913. Cloth $1.50 net. 

In this work on dietetics for nurses there are the 
usual subjects of chemistry and physiology, of 
food digestion. rroper feeding in infants, the aged, 
and in the different diseases. The subject is pre 
sented in a scientific though not technical manner, 
and deals with the essentials of dietetics rather 
than an enumeration of a lot of recipes, A thor 
oughly practical and useful book. 


The Education of the Will. 


By Jules Payot, Litt.D., Ph.D. Authorized transla- 
tion by Smith Ely Jeliffe, M.D. Third American 
edition from the thirtieth French edition, 424 
pages. Price $1.50. Funk & Wagnalls Co., New 
York. 


The theory and practice of self-culture represent 
the basic theme of this intensely interesting and 
helpful book. Character, as the resultant of various 
external and internal forces operating in and upon 
the individual, and the ultimate edtcation and 
subordination of the will, are essential elements 
in a cultured, happy and useful life. The author 
emphasized the relation of character, education, 
bodily hygiene, etc., in the proper education of 
the will. Though a psychological treatise, it em- 
braces moral, medical and educational ideals. 


ALABAMA, 
- On December 30th Dr. Z. E. Tyler, 74 years of 
age, died at his home at Bamford after a linger- 


mingham for 1913 show 352 violent deaths, includ- 
ing homicides, suicides and accidents. There were 
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133 homicides, 20 suicides and 199 accidental 
deaths. 


In January a public health campaign was it 


ing illness. He leaves a widow and eight children. augurated in Russell county beginning at Hatche 
The records of the health department at Bir- chubbee. Dr. J. F. Orr was in charge. 


At Montgomery for the second time in the his 
(Continued on Advertising Page 18.) 
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Louisville Research Laboratory 
Of Bacteriology, Pathology and Serology 
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Bacterins.. Cloth bound, 336 pages. 
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A 24-page monthly journal devoted ex- 
clusively to Vaccine Therapy. Free for 
one year upon request. 
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tory of the State Board of Medical Examiners a 
negro woman has applied for a license to practice 
medicine in Alabama. Her name is Daisy North- 
cross and she is a resident of Montgomery. She 
was educated at the Bennett Medical College at 
Chicago. 

At Mobile on January 13 Dr. N. P. Colwell, of 
the A. M. A. Committee on Medical Education, 
inspected the School of Medicine of the University 
of Alabama, spending the entire day in the va- 
rious departments. He was making an inspection 
tour of all the Southern medical colleges. 

At Mobile, January 23, the City Health Officer 
ordered the Marechal public school closed on ac- 
count of a case of meningitis. which developed in 
one of the pupils, a son of the janitor. The other 
pupils at once received preventive inoculation. 
The school was reopened January 26, there being 
no indication of any spread of the disease. 

At Mobile a negro named C. E. Jones was ar- 
rested on the charge of practicing medicine with- 
out a license. A negro woman swore that he 
came into her house uninvited and introduced 
himself as “Dr. C. F. Jones, D. S. G. V.,” and 
wrote a prescription for which he charged her 
six dollars. 

Dr. Courtney W. Shropshire of Birmingham, is 
visiting New York and other medical centers. 

On January 2 at Selma Dr. Charles W. Stiles, 
of the U. S. Public Health Service, delivered a 
lecture on sanitation in which he advocated the 
segregation of the negro and white races. 

At Birmingham a free dispensary will be erected 
this year at a cost of $50,000. 

At Greensboro, January 2, Dr. Edgar P. McCol- 
lom, aged 43 years, died. He had been in bad 
health for about two years. 

The officers of the Ciarke County Medical So- 
ciety for 1914 are as follows: President, Isham 
Kimball; Vice-President, J. T. Kelley; Secretary, 
Jesse Cobb; Treasurer, L. O. Hicks; Health Of- 
ficer, J. A. Kimbrough; Librarian, J, W. Armistead. 


ARKANSAS. 


At Hot Springs, January 6, several physicians 
‘were cited to appear before the Federal Registra- 
tion Board to answer certain charges. The re- 
sults have not been reported to this office. 

At Argenta, January 11,.-Dr. P. M. Fly, of the 
hookworm commission, examined more than 25 
cases of various ages, but failed to find the dis- 
ease present in any. 
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At Stuttgart, January 14, the City Counejj ap. 
pointed Dr. W. H. Moon special health Officer 
with instructions to see that all orders of the 
State Board of Health are carried out. 


At Little Rock, January 15, Dr. M. T, Clay, 57 
years old, for the last fifteen years a practicing 
physician in Little Rock, died shortly after six 
o’clock p.m., while sitting in his buggy at the 
corner of Twelfth and Battery streets, The 
cause was supposed to be heart disease. He jg 
survived by his widow, a son, and a daughter. 

At Stamps, January 12, Agent Wilson, of the 
Cotton Belt Railroad, was found to be suffering 
with smallpox. He had been mingling ‘freely with 
the citizens, and general vaccination was ordered. 

Smallpox is also reported prevalent in Cleburne 
county, 22 cases having been reported. The coup- 
ty has no health officer, and Dr. Morgan Smith, 
State Health Officer, went to Higden, the county 
seat, to make an investigation. 

At Little Rock the City Board of Health has 
notified the public that any merchants or buck 
sters or other dealers in provisions who failed 
to comply with the order issued by the State 
Board of Health requiring a covering over all 
foods offered for sale, will be prosecuted to the 
extent of the law. 


FLORIDA. 


Dr. Henry P. Bevis and his bride, nee Miss 
Florence Henschew, have made their home in 
Arcadia. They were married in Oakland, Fia.,, in 
December. 

Dr. John S. McEwan has been appointed exam- 
ining surgeon for the Orlando Board of Pension 
Examiners. He succeeds the late Dr. J. D. Rush. 

Pensacola has been expecting that the regular 
winter maneuvers of the United States Marine 
Corps would be conducted at that port this year 
instead of at Guantanamo, on account of smallpox 
there. It appears that the report was a mistake. 

The Monroe County Medical Socity announces 
that they are actively interested in the prosecu- 
tion of Dr. Arthur Grenoble for practicing medi- 
cine in Key West without having first complied 
with the provisions of state laws. He claims to 
be a cancer specialist, and not to use the knife. 
The Jacksonville Times-Union says that he has 
already “served a jail sentence some time ago on 
the same charge”. Nevertheless, “he now has @ 


flourishing practice.” 


The Duval County Medical Society, headquar 
ters at Jacksonville, has presented V. C, we 
(Continued on Advertising Page 20) 


rit 
xviii 
— 
— 
Supt 
4 Water 
as to I 
Pres 
generé 
4 RAl 
4 
Our Re 
a 
— 
Sy 
4 
Ye 
B 
; 
4 
( 
One Wi 
— 
| 


SOUTHERN MEDICAL JOURNAL 


Clinical Observations with 
In A Series of Subacute and Chronic Forms of 


Arthritis and Neuritis 


Show A Large Percentage of Recoveries and Improvements 


as to Radium element content. 


general practice. 


RADIUM CHEMICAL COMPANY 


{ Supplied for administration in the Forms of Radium Drinking Water, Radium Batd 
Water, Radium Ampulles, Radium Compresses and Radio-active Earth, fully guaranteeh 


€ Prescriptions filled in our Laboratories only, at prices that will permit of use in 


§ RADIUM SALTS furnished in any purity desired. 


Full literature and clinical records upon request. 


PITTSBURGH, PA 


Our Radium Chloride and Radium Sulphate (Standard Chemical Co.) have been accepted by the Counc! 
on Pharmacy and Chemistry of the American Medical Association. 


Systematize 
Your Practice 
By 

Installing 


For the Physician and 
Surgeon 


For further particulars write 


ALLIANCE, OHIO 


The Genuine Hammock carn 
ARGUMENT: vs. THE BUGGY 


Costs 1-2 less to buy. 

Costs 1-2 less to keep 
in repair. 

Lasts 3 times as long 

(known to run 20 yrs.) ; 

Safer. Handier. 1-2 


riding—good roads or 

bad. ae horse-motion, Can go where you ean’t 
with a buggy. A vehicle for hard service. Pays 
for itselfin saving of horse flesh and horse teed. 


Write for CircularB and Sheet of Testimony 


IN The Eureka Co., Rock Falls, | 


The McCaskey Register Co. 


ur Hypodermic Syringes all have the new style HOLLOW Pistons 
whol are filled with oil clear to the outer es that the Packing 
Bae | — out, the Pistons aoe work hard, the Syringes 


style Syringes replaced with our new HOLLOW Pistons and returned 
promptly. 


THE W 
—Send for our honaee tive Catalcgue and also for free sam- 
Gold Medal SPECIAL NEEDLES. 


3 
xix 
1 ap. | 4 
"the : 
BT 
Six 
the 
The 
is 
vith 
The 
ith, 
nty 
1as 
ck- 
led 
ite 
arate Ne wens 
horses back. _ Easier 
Wid Oniy ¥ The End of 
SYSTEM 


MEDICAL NEWS 


(Continued from Advertising Page 18.) 


of the Dinsmore Dairies with a silver loving cup, 
for having the cleanest milk throughout the year 
1913. 

At the annual banquet of the Hillsboro County 
Medical Society it is claimed that all the scars 
and old wounds from past disagreements were 
healed forever by the laughing salves and verbal 
bandages applied secundum artem under the Red 
Cross by that eminent psychological healer, Dr. 
Truleson, as toastmaster, and Dr. J. C. Knight 
as president. 

At the last meeting of the Leon County Medical 
Society, held at Tallahassee, the following of- 
ficers were elected: Dr. H. E. Palmer, Tallahassee, 
President; Dr. J. C. Davis, Quincy, Vice-President; 
Dr. F. Clifton Moor, Tallahassee, Secretary and 
Treasurer. As the membership of the society is 
about. equally divided between Leon and Gadsden 
counties it was decided to have the meetings al- 
ternate between Tallahassee and Quincy. The 
next meeting will be held at Quincy. 


GEORGIA. 


At Atlanta, January 7, Dr. W. J. Hodges, aged 
65, died at his residence, 289 North Jackson St. 
He leaves a widow and one son. 

Dr. H. I. Reynolds, who graduated in 1912 at 
Johns Hopkins and has since that time been a 
physician in a hospital there, has decided to 
practice his profession in Athens. 

Dr. T. G. Swanson, aged 37, died January 1 after 
an illness of ten days. He resided at Fairburne, 
and was unmarried. 

At Atlanta the City Board of Health re-elected 
Dr. W. E. Quillian president and Dr. J. H. Brad- 
field, vice-president. 

Dr. T. F, Abercrombie, who recently moved from 
Waycross, has been made Health Officer at Bruns- 
wick: 

The Crawford W. Long Memorial Hospital is 
one of the latest additions to Atlanta’s medical 
institutions. It is located at 497 Cherokee ave- 
nue. The executive committee is composed of 

Drs. Hansell Crenshaw, Francis G. Jones, and 
W. M. Dunn, 


Savannah is rejoicing over Secretary McAdoo’s 
recommendation to Congress that $47,000 be ap- 
propriated for the establishment of a pellagra 
hospital at that place. The whole state hopes it 
will be accomplished. 

At Macon on December 30 the friends of Dr. 


SOUTHERN MEDICAL JOURNAL. 


J. J. Shubers had the pleasure of Congratulatiy 
him on his 75th birthday. 

In Decatur county the board of county comm: 
sioners have voted the money for the purchas 
of the necessary medicines for an active can. 
paign in the county against the hookworm. The 
Rockefeller money will pay for the Services of 
the physicians and their expenses. 

At the annual meeting of the Georgia Medica) 
Society, held at Savannah in the gentlemen; 
parlor of the Desoto Hotel a large number of the 
city’s physicians and surgeons were present. The 
society expects to occupy. its new home at §2 
Drayton street very soon. Dr. J. L. Jackson was 
elected president; Dr. E. R. Corson, vice-preg. 
dent, and Dr. V. H. Bassett, secretary-treasurer. 

The Georgia Surgeons’ Club has arranged q 
Travel Study Tour for Southern Surgeons to the 
Clinical Congress of Surgeons of North America, 
to be held in London, July 27 to August 3, 1914 
The duration of the tour will be sixty days. The 
amount considered necessary to cover all ord 
nary expenses, including first class arrangements 
in every respect, is $570. Further information cap 
be secured from the secretary of the club, Dr. 
R. M. Harbin, Rome, Ga. 


KENTUCKY. 

At Paducah, Dr. J. Q. Taylor has assumed 
charge of the local Illinois Central Hospital, sue 
ceeding Dr. D. G. Murrell, resigned, who has been 
the head of the hospital for over thirty years. 

Dr. Walter Lackey, a prominent Hopkinsville 
physician, has moved to Paducah. 

Dr. L. C. Redmon, of Lexington, announces the 
removal of his office to the new Fayette National 
Bank Building. 

At Louisville, in January, Dr. J. W. Fowler, 
superintendent at the city hospital, issued an 
order requiring all internes and nurses vaccinated, 
as a result of the discovery of a case of small 
pox in the hospital. 

At Paducah, the annual report of the Jackson 
Hill Tuberculosis Sanatorium shows an invest 
ment of $4,734.16. The association asks the city 
to contribute $50 per month to the support of 
the institution. 

At Louisville Dr. Ed. Meyer, of 1022 West Mar 
ket street, awoke one morning to find his bed 
burning about him. He thought he had put his 
cigarette away. He was taken to Saints Mary and 
Elizabeth Hospital. His condition is regarded # 
serious. j 

Dr. F, Kalb and Dr. C. Moore, of the United 

(Continued on Advertising Page 22.) 


— 
— 
— 
4 
; 
— xx 
— 
— 
— 
— 
— 
4 
a 
— 
— 
— 
— 
Eve 
= 
W 
— 
Ur 
4 
Ti 
— fe 
— - 
— 
— 
i 


SOUTHERN MEDICAL JOURNAL xxi 


DEPENDABLE ANZSTHETIC IN SUPERIOR CONTAINER 


ETHER-P -W-R 


“PURE POTENT 


This Anzstheti , manufactured bya perfec 


‘requirements of the U. S. 


SPECIFIC GRAVITY RANGING FROM 0.7145 TO 0.7160 A 


_ insures proper content of Alcohol, conducive to uniform 


SUPPLIED IN CANS OR BOT 
- ALSO LARGER PACKAGES FOR HOSPITAL AND 


A SERIES OF EXPERIMENTS CONDUCTED IN OUR SCIENTIFIC LABORATORI 
SHOWN CONCLUSIVELY THAT AMBER-COLORED BOTTLES IN CARTONS 
A SUPERIOR CONTAINER FOR ETHER, PROTECTING THE SAME 
ABSORBING AND DEVELOPING IMPURITIES LIABLE TO 
- USE OF CANS, AND WE HIGHLY RECOMMEN 
; FORM OF CONTAINER TO ALL CARE 
ANASTHETISTS. 


All First-class Druggists and 


POWERS-WEIGHTMAN-ROSENGARTEN 


NEw york PHILADELPHIA saint Louis 


What We Do 


Everything that a fully equipped chemical, bac- 
teriological and medical laboratory should be 
able to do. 


WASSERMANN TEST, $5.00 


Urinalysis, complete 


Sputum and Smears - - $1.00 


Gastric contents, complete - $3.50 
Tissues, pathological examination - $5.00 
Autogenous vaccines - $5.00 


Fees for other work on application and in keep- 
rid = the above low prices. Send for our 
ee table. 


Accurate Dependable 
Quick Results 


Accuracy Laboratories 
1724 and 1726 West Madison St. 
CHICAGO, ILL. 


“AMBUMATIC” WASHABLE ABDOMINAL 


SUPPORTERS 


Patented. Made buckled 

or laced. 

DO THE WORK “JUST RIGHT” 

ADJUSTABLE FOR “LIFT-UP” 
OR “BINDER SUPPORT” 


To any of the abdo- 
men. Adapted to any per- 
# son, any condi'ion requir- 
ng eficient, comfortable 
upport. 


Send for Samples, Booklet, Measurement Blanks, 
ee sn Discounts. Orders- mailed same day 
received. 


We Are Expert Makers of Comfortable, Corrective 


ORTHOPEDIC APPLIANCES 


EXTENSION SHOES, ARTIFICIAL LIMBS, ELAS- 
TIC STOCKINGS, TRUSSES, CORSETS, ETC. 


Your correspondence solicited, given careful at- 
tention and full information by return mail with 
catalogue. Phone Central 4623. 


ORDER 


3 Tosecure greatest comfort, shortest period of 
> confinement, best results and health for your 


L 


of leg, knee, thigh and 
FRACTURES 
ers and direct from us. 
Wire order. State frac- 


ture, which limb, length and sex. Send for Booklet, Rental 
Terms, Prices, Etec. Recommend it. Best Results Count, 


Amb. Pneu. Splint Mfg. Co., 31 E. Randolph St., Chioago 


4 
Commis. | 
cam. 
The | 
j 
ices 
Ledica ted process, complies with all t 
of the TORO 
a 
0 the 
erica, 
1914 
ordi. 
tents 
1 Can 
een 
— 
y erg 
~ 
0 3 = q 


xxii SOUTHERN MEDICAL NEWS. 


MEDICAL NEWS 


(Continued from Advertising Page 20.) 


States Public Health Service, experts on tracho- 
ma, are assisting Dr. J. H. Oakley in the crusade 
being waged in Jefferson county against that in- 
fectious disease. It is claimed that trachoma 
is the cause of the blindness of more than half 
of all the inmates of the Kentucky Institution for 
the Blind. 

The trustees of the University of Louisville 
have created a ‘Hospital Committee composed of 
physicians and surgeons, which will select the 
medical staff of the hospital, subject to the ap- 
proval of the trustees and the Board of Public 
Safety. Dr. Ap. Morgan Vance, Dr. William A. 
Jenkins, Dr. H. H. Grant and Dr. Ben Carlos 
Frazier constitute the committee and Dr. David 
C. Morton, assistant dean of the Medical Depart- 
ment of the University, is ex-officio a member. 

At Lancaster Dr, William Burnett has bought 
for $140 an acre the 160-acre farm of W. B. 
and J. H. Dale, north of the city. 

At Paducah, after fighting the East Tennessee 
Telephone and Telegraph Company with a boycott 
for two years, the McCracken County Medical 
Society has relented and again had telephones 
placed in their offices and residences. 


LOUISIANA. 


At Shreveport, Dr. C. H. Carson, chief chemist 
of the Louisiana Industrial Institute, at Ruston, 
was thrown from his buggy. His hip was se- 
verely injured. 

The mayor of Hammond claims to be ex-officio 
the health officer of the town. Dr. Dowling, pres- 
ident of the State Board of Health, says the city 
is without a board of health and without a health 
officer, and that none but a graduated physician 
elected by the city council can fill the office 
legally. Meanwhile, smallpox has made its ap- 
pearance. 

The New Orleans Medical Society has presented 
to Dr. C. C. Bass an elegant medal five inches in 
diameter of pure gold in recognition of his work 
in the study of malaria. Nine small circles around 
the medal on one side show as many stages in 
the culture of the malarial germ and the reverse 
carries pictures in relief of the instruments used 
in the culture. 


At Pineville, in the Louisiana Hospital for the 
Insane, there are 686 patients. The board of ad- 
ministrators report that the institution is in fine 
condition. 


At New Orleans a woman physician, Dr Lyd 
Moisselle, was indicted by the Federal grand jury 
for the western district of Louiisana on g Charge 
of unlawfully using the mails. 

The Board of Councillors of the Louisiana State 
Medical Society have endorsed Dr. E, L, Leckert 
for the position of Secretary-Treasurer of thy 
Louisiana State Board of Medical Examine 
His name has been sent to Governor Hall for cop. 
firmation. He succeeds Dr. A. B. Brown, deceased, 
whose untiring zeal and constant devotion a3 
secretary to the board contributed notably to the 
elevation of medical standards in Louisiana. 

At South Mansfield an outbreak of smallpo 
among the employes of the Frost-Johnson Lup. 
ber Company has caused them to appeal to the 
State Board of Health for assistance. Dr. Doy. 
ling sent Dr. Meyer Newhauser to take charge. 

At New Orleans some outraged baker managei 
to slip a folded iron nail into a mince pie destined 
for Dr. Dowling’s eating. His molars refused the 
job and the State Health Officer preserved the 
“infernal machine” as a visible evidence of the 
necessity for food inspection. 


MARYLAND. 

At Johns Hopkins only 90 applicants will be 
received into the freshman class of the medical 
school. All applicants will receive a careful ex- 
amination and those best prepared will be ad 
mitted. 

On January 8 a dance was held in the corridors 
of the Johns Hopkins Hospital at which 250 per 
sons, including many leading physicians from Bal- 
timore, participated. Dr. Winford B. Smith, su 
perintendent of the hospital, aided by Mrs. Smith 
and the doctors of the staff, were the hosts of 
the occasion. A buffet supper was served after 
the dance. 

Dr. S. T. Nicholson, physician to Syndenham 
Hospital, sent the Department of Health his res 
ignation, to take effect in March. Upon receiving 
notice of the fact Mayor Preston sent word to 
Dr. Nicholson over the ’phone that his resignation 
would take effect immediately and he was to 
leave at once. It seems that his offense was that 
in addressing the Baltimore Medical Society he 
had characterized the hospital as “entirely inade 
quate.” 

At the Mercy Hospital in Baltimore some 
changes have been made in the staff. Dr. RE 
Wynne, formerly of Jackson, Miss., is appointed 
to the position of accident physician. Dr. 

(Continued on Advertising Page 24.) 
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SCUTHERN 


INSOMNIA 


VERONAL on VERONAL-SODIUM 


Samples and literature supplied by QS 
THE BAYER COMPANY, ino. 
P. O. Box 2162 NEW YORK 117 Hudson Street 


WASSERMANN TEST 


In every complement-fixation test for syphilis made in our laboratory, we employ both the 
original Wassermann sheep-hemolytic system and the Noguchi human-hemolytic system. In 
this way we are able more accurately to control our results so that our reports have a 
greatly increased value over those for which the single system is used. Our fee for this 


test is $10.00. 


COMPLEMENT-FIXATION TEST FOR GONORRHEA .................0-45: $10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF PREGNANCY .................... 10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF CANCER ..............--.0000005 10.00 
LANGE’S COLLOIDAL-GOLD TEST OF SPINAL FLUID .................. 10.00 
AUTOGENOUS VACCINES HAVE BEEN REDUCED TO ............. Rigas 5.00 


: These auto-vaccines are put up in 20 c.c, sierile containers, which are specially designed t» 
prevent contamination, or in 1 ¢.c. ampules, aS you may direct. 
STOCK VACCINES, $3.00 PER DOZEN AMPULES, OR $2.50 PER 10 C.C. SPE- 
CIAL CONTAINER. 

We are prepared to perform all types of laboratory examinations for diagnostic purposes, 
and can assure you accuracy and efficiency from our staff of experienced workers in this field. 

Fee-tables for al] examinations and full directions for forwarding various specimens on re 
quest. Containers and culture media furnished. 


CHICAGO LABORATORY 


ESTABLISHED IN 1904, 


8 North State Street, Chicago. Telephones, Randolph 3610 and 3611. 
Ralph W. Webster; M.D., Ph.D. ........ Director Chemical Department 
C. Churchill Croy, M.D. ........ Director Bacteriological Department 


Please mention The Southern Medical Journal when you write to advertisers. 
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MEDICAL NEWS 


(Continued from Advertising Page 22.) 
V. Kelly takes a position in the service of Dr. 


Cary B. Gamble. 

Dr. Grace De Witt, who has for several years 
been junior assistant physician in Washington at 
the Government Hospital for the Insane, has left 
that service to go to Philadelphia. 


MISSISSIPPI. 

Dr. B. S. Hood, assistant State Sanitary In- 
spector, after visiting Biloxi, reported that con- 
ditions at many of the fruit stands were very bad. 
In one case he found celery lying on an unclean 
floor. He says the trouble is principally with the 
small shopkeepers. 

Dr. A. G. Payne, of Abdingdon, Va., has asso- 
ciated himself with Dr. Malcolm Campbell, recent 
house surgeon at the New York Polyclinic, of 
Greenville, for the practice of medicine. 

At Meridian the Lauderdale County Medical 
Society elected officers for the ensuing year as 
follows: President, T. D. Bourdeau; Vice-Pres- 
ident, K. T. Klein; Secretary-Treasurer, G. F. 
Douglas, all residing at Meridian. 

At Jackson, Dr. J. C. Cathings, superintendent 
of the prison farms, has entered a fiat denial be- 
fore the penitentiary investigating committee to 
the charges of brutality to convicts, made by the 
Rey. J. D. Eliis, former chaplain of the state 
prison. He said that as a matter of caurse it 
was often necessary to whip the convicts, but the 
punishment was neither cruel nor brutal. The 
instrument was a broad leather strap. 

Arguments before the legislature in behalf of 
anti-child labor legislation were fortified by the 
exhibition of moving pictures depicting conditions 
surrounding child labor in the mills and mill 
towns of the state. 

The results of the election of officers at the 
last meeting of the Lauderdale County Medical 
Society for 1914 was as follows: President, Dr. 
T. D. Bourdeaux, Meridian; Vice-President, Dr. K, 
T. Klein, Meridian; Secretary and Treasurer, Dr. 
G. F. Douglas, Meridian. 

The legislature has appropriated $4,300 to the 
Natchez Hospital to cover a deficit in the man- 
agement of its affairs. The bill was passed by 
the senate but refused by the house. When it 
came from the senate the second time it was 
passed. 

The Hinds-Rankins Counties. Medical Society, 
of which nearly all the physicians in Jackson 
are members, are said by. the newspapers to have 
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issued an edict that druggists must quit Dreserip, 
ing over the counters. 


NORTH CAROLINA. 

Dr. James A. Sexton, formerly a wellmoy, 
physician of Raleigh, died at his home at H 
Harnett county, January 7, at a ripe old age, 

At Watertown, Dr. E. E. Harrington, chairman 
of the committee on the care of the teeth of the 
children of the grammar schools of the city, has 
examined the teeth of over 5,000 children, He 
was assisted by Drs. Denny, Gold and Danforth, 
This was their second visit and they found cop. 
ditions much improved. i 

In order to encourage compliance with the ney 
law on vital statistics, Gov. Craig has announced 
that he will write a letter to every mother, the 
birth of whose baby is properly recorded accord. 
ing to law. The State Board of Health will also 
send literature containing the latest instructions 
for infant feeding. 

At Charlotte several physicians, namely Drs, 
Walker, Wakefield, Myers, Pharr, and MeLaugh- 
lin, have moved into the newly remodeled offices 
in the Hutchison building, 200 North Tyron street 

Dr. J. R. Gordon, representative from Guilford, 
has accepted a position with the Department of 
Vital Statistics of the State Board of Health as 
a special field agent to assist in securing the reg- 

istration of every birth and death occurring in 
North Carolina in 1914. 

Dr. Howard A. Kelly, of Baltimore, while visit- 
ing Asheville, delivered an informal address to 
the medical society on the use of radium in the 
treatment of cancer. 


OKLAHOMA. 


At Lawton, Dr. T. W. Brewer, who was accused 
of having performed a criminal operation upon 
the person of Mrs. Myrtle Newton, of Marlow, 
was found not guilty by the jury. 

The Oklahoma County Medicai Society held 
their annual banquet in the Skirvin hotel. One 
hundred and fifty persons partook of the feast. 
The new officers were installed, namely: Presi- 
dent, M. Smith; Vice-President, J. W. Riley; See 
retary, J. B. Sorgatz. 

Dr. H. L. Jamieson, of Logan county, has ab 
plied to the district court of Oklahoma county 
for an order restraining the State Board of Med- 
ical Examiners from revoking his license to prac 
tice medicine in Oklahoma until final adjudication 


(Continued on Advertising Page 26.) 
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What Is Akouophony? 


It is a scientific means of differentiating sound 
waves without any disturbing reverberation. 


HUSTON’S AKOUOPHONE 


is the only instrument that will give you an ac- 
curate and simple means of contrasting one sound 
with another. Its Acoustic Rheotome exaggerates, 
reduces, graduates all sounds that pass through it. 
Regulates them with absolute accuracy. Of un- 
questionable value in all diagnostic examinations 
for the different pathological changes of the mus- 
cular system of the heart, lungs and blood vessels. 


Carry in vest 
pocket like a 
watch. In hand- 
some leather 
pouch. 


FREE TRIAL OFFER 


Send $3.50 with order; use 
for 10 days, return if dis- 
satisfied and we’ll refund your 
money. Pat. Jan. 


THANK YOU 


We are very grateful for the patronage of thou- 
sands of physicians all over the country who are 
prescribing the Huston-Baird Combined Pessary 
and Supporter. 


This device is sold on 
an absolute guarantee 


Our Baird’s Air Cushion 


uterine displacements, 
procidentia, prolapsus, re- 


to physicians is $5 com- 
plete or $3 without the 
shoulder attachments. 
Send check with order 
and we will refund the 
money if you are dissat- 
isfied after faithfully 
using the outfit for ten 
days. 


BLOOD PRESSURE INSTRUMENTS 


We can save you money. Several special bar- 
gains on latest patterns. Some at only about half 
Price. It will pay you to write us if interested. 


HUSTON BROS. COMPANY 
ATLASSOUTHERN BUILDING CHICAGO 
Makers of Complete Lines of Surgical Instruments. 


AreYou Satisfied 
ws CLOTHES 
Your 
~=©As a busy physician you have Mi- 
y tle time to give to clothes 
te. tion. Wouldn’t you be pleased 
o know where you can get your 
black and blue professional suita 
at a big saving of time and 
money. e specialize in tailor- 
ing to prefessional men. 
Our Special Offer to Doctors 
To the first physician in any town who 
sends us his order for one of our 
Made-to-Measure, All-wool 5 
Black or Blue Suits at ......... 
Such a suit as you would pay $25 for 
elsewhere, we will give a regular 
$4 SATIN LINING FREE 
And the suit must please you in every 
particular or you don’t pay us one 
cent. Send for FREE Style Book and 
Samples. Write for it today. Shows 
latest styles and large samples of Black 
and Blue Woolens. It’s Free 
We Pay Transportation Charges 


Barnard, Hewitt & CO. (ses Monroe st.) Chicago 


positively will correct ail. 


troversion, etc. The price, ° 


The Brown Sphygmomanometer 


Designed by 
E. M. BROWN, M. D. 
Assoc. Professor Surgery, P. & S., Chicago 


It is the wish of the designer of this instrument 


to give the profession the benefit of the sum 
usually paid as royalty. We are therefore enabled 
to sell the instrument at a comparatively low price. 


No. 1. Office size $15.00 


No. 2 Pocket size, 13 in. long...... $12.00 
Registers to 300 mm 
No. 4. Pocket size, 10 in. long...... $10.00 


Registers to 230 mm 


MANUFACTURED BY 


H. CARSTENS MFG. CO. 


567-571 W. Lake Street, Chicago, Ill. 
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(Continued from Advertising Page 24.) 
in court. The grounds for their action are that 
he obtained his license by fraud. 


SOUTH CAROLINA. 

The Greenville County Medical Association, ac- 
cording to the Greenville Daily News, has decided 
upon a “black list.” Each doctor will from time 
to time submit the names of his wilfully delin- 
quent patients, together with the amount due 
him, and these names will be listed in a common 
book for the reference of all the doctors. The 
charity patients and the indigent sick will be 
cared for. 

Edgar A. Hines, M.D., of Seneca, Secretary- 
Treasurer of the South Carolina Medical Associa- 
tion, is occasionally delivering popular lectures 
on school hygiene, under the. auspices of the 
American Medical Association. 

The Atlanta, Ga., Constitution announces that 
the state senate of South Carolina “has joined 
the procession of legislative bodies that decline 
to impose a sterilized Cupid upon humanity.” It 
rejected by a decisive vote an eugenical marriage 
law. 

Dr. Paul T. Switzer, formerly of Ft. Mott, has 
moved to Union. 

A bill was introduced into the South Carolina 
house of representatives providing for the gath- 
ering of vital statistics throughout the state. 


At Spartanburg Dr. H. R. Black suffered a se- . 


rious injury to his right arm. His horse became 
frightened and swerved the buggy into the curb- 
ing, crushing the doctor’s arm between the vehi- 
cle and a telegraph post. He was taken to 
Philadelphia for treatment. 

The Orangeburg County Teachers’ Association 
at a regular monthly meeting unanimously passed 
a resolution approving the medical bil! before the 

- legislature providing for medical examination of 
the pupils in public schools. 


TENNESSEE. 


At Memphis Dr. W. P. Berry, aged 73, was 
arrested on a charge of selling morphine and co- 
caine in quantities of more than one dose at a 
time. He is a registered druggist and wrote his 
own prescriptions. This is probably the first case 
under the new law. He gave bond for $1,000. 

Dr. James Glasgow, of Brownsville, died at St. 
Joseph’s Hospital, December 30. He had been 
visiting his son in Memphis and was injured by 
a fall during an attack of vertigo. His age was 
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88 years. He was a Confederate veteran, serving 
under Forrest. 

Dr. W. G. Ewing, of Franklin Road, near Nash. 
ville, died January 14 at his home of heart failure, 
He was 66 years old and widely and fay 
known, having served as dean of the Medicad De 
partment of the University of Nashville and Vay. 
derbilt University. 

Dr. Melbourne Clements, a well known physi. 
cian of Chattanooga, has been appointed acting 
assistant surgeon for the United States navy. He 
will be appointed examining surgeon for the ep. 
tire southeastern district, the headquarters for 
which are at Chattanooga. 

At Lebanon Dr. J. J. Richardson died, aged 6¢ 
years, of bronchial asthma. He was a member 
of Forrest’s cavalry during the civil war. 

Dr. J. M. Gassoway, surgeon-inspector in the 
Public Health Service of the United States, yi 
ited Memphis in January to inspect the Marine 
Hospital. He is next to the oldest man in point 
of service in the United States Public Health 
Service, having entered in 1870. His last previous 
visit to Memphis was in 1853. 

Dr. J. C. Bell has been appointed superintend 
ent of the City Board of Health of Memphis, sue 
ceeding Dr. Max Goltman, who was not a candi- 
cate. 

A serious smallpox situation has developed at 
Abingdon as a result of which church services 
Sunday were prohibited and two revivals have 
been stopped by the authorities. As usual the 
disease had been mistaken fof chicken pox. 

At Sweetwater several valuable cattle have died 
with hydrophobia. A strange shepherd dog had 
appeared on the farm and remained among the 
cattle for several hours. 


TEXAS. 

At Galveston Dr. Walter Kleberg, City Health 
Officer, barely escaped suffocation by smoke from 
a burning chimney pouring into his room through 
crevices in the wall. He was awakened by the 
firemen. 

At the Riley homestead, five miles north of 
Pilot Point, lives one who is supposed to be the 
oldest active practitioner in the world. More 
than 200 friends and relatives on the 12th of last 
December gathered at the home of Dr. Jolt 
Schlegel Riley to celebrate his one hundredth 
birthday. He has great strength, perfect mental 
powers, excellent eyesight, good teeth and a clett 
memory. Only his hearing is impaired, and tht! 
but slightly. 

(Continued on Advertising Page 28) 
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: NATURAL AND DEFINITE IN ACTION Dependable Wassermann Tests 
we PROMPT AND POSITIVE IN RESULTS. By the most advanced technique 
ates Two distinctly desirable 
Res characteristics of (1) The Citron quantitative system, which detects the 
rg weaker positives not demonstrable by other methods. 
LY, (2) The pipette method (not drop method) of meas- 

we uring reagents. (3) Both Wassermann and No- 
physi guchi antigens. (4) Short cut commercial methods 
acting ance. Specifically indicated | oaié dia. avoided in all our laboratory work. 
thesis, cout, chronic constipation. 
y. He Autogenous Vaccines 
he en A number practi- 
tioners direct the Springs for com- General Laboratory Diagnosis 
rs for fi plete 
roundings, lente, methods, wit date Careful personal attention to technique. Suitable 
ged 66 Spa, promptly supplied by containers furnished. 
ember 
FRENCH LIOK SPRINGS HOTEL CO. || F.O. TONNEY,M.D. S.S.GRAVES, M.D. 
— 32 North State Street, Chicago 
Samples on 
pLuTg CONCENTRATED 
id and Hernia and Prolapsed Viscera 
submitted, HEALTH APPLIANCE CO. 
candi- wae “ABOWATORIES. | 136 West 34th St. New York 
Ded at 
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DOUCHE 
x. 
e died 
g had 
HINOSOL 
(Accepted by the Council on Pharm. and Chem., A. M. A.) 
Jealth 
MORE THAN SUPPLANTS 
rough 
RIDE BECAUSE 
BICHLO 
pe the 
. IS A MORE POWERFUL ANTISEPTIC 
IS POSITIVELY NON TOXIC 
iredth HINOSOL IS ABSOLUTELY NON IRRITATING 
DOES NO DAMAGE TO MEMBRANES 


If mistaken for a “headache tablet", no tragedy can result. 


. CHINOSOL CO. 
PARMELE PHARMACAL CO. 


Sample and Full Literature on Request. 54 SouTH St., N.Y 
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Dr. M. M. Carrick, of Dallas, is spending two 
months in New York and Boston. Before re- 
turning to Texas he will attend the meeting of 
the Council on Legislation of the American Med- 
ical Association, which meets in Chicago Febru- 
ary 24. 

At San Antonio Dr. S. Burg, former city physi- 
cian, condemns the sanitary conditions of the city. 
He includes both the milk and meat supplies in 
his disapproval. 

At Fort Worth the “Doctors’ Luncheon Club” 
has changed its regular meeting place from the 
Terminal Hotel to the Seibold, in order to make 
it more convenient to the section where most of 
the physicians have offices. 

At San Antonio seven physicians were indicted 
on charges of violating the postal laws. One 
pleaded guilty and was fined $500. The others 
demanded a trial and were acquitted. 

At Dallas the Southern Methodist University 
Medical College, together with Baylor University 
Medical College, have established a pathological 
laboratory and an X-ray laboratory at Parkland 
Hospital. They also supply a competent pharma- 
cist to fill prescriptions and prepare medicines. 

At Austin Dr. Morris Boerner, director of the 
State Hookworm Commission has appointed Dr. 
Cc. H. Brownlee to conduct dispensaries, make 
‘ examinations and give free treatments in Kauf- 
man County. 

At Galveston the State Hookworm Commission, 
headed by Dr. H. O. Judkins, is at the service of 
persons needing treatment. In the first fifteen 
examinations made no infection was found and 
indications are that there will be but little hook- 
worm disease discovered. 

At San Antonio a Dr. Lon H. Herrington was 
convicted of practicing medicine without a license, 
fined $150 and sentenced to one day in jail. His 
plea was that he did only “Chiro-practice and 
- gave no medicine.” He has appealed his case. 

Dr. M. M. Carrick, of Dallas, after spending two 
months in New York and Boston, attended the 
meeting of the A. M. A. Council on Legislation 
at Chicago, February 24th. 


VIRGINIA. 


At Richmond President S. C. Mitchell, dean of 
the Medical College of Virginia, has been invited 
to become the head of the Education Board of 
the Baptist State Convention of South Carolina. 
He has declined the offer. 
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At Milford, January 5, Dr. William L. Broaddus 
died at his home aged sixty-eight years, 

George P. Johnson, general manager of the 
Chesapeake & Ohio Railway Company, has ap 
pointed Dr. W. P. Oppenheimer as chief surgeon, 
He succeeds Dr. C. W. P. Brock, who after gery. 
ing as chief surgeon for nearly thirty years, has 
retired on a pension. et 

At Lewisburg, December 27, Dr. Henry Spier 
Pole, for forty years practicing physician at Hot 
Springs, Va., died at the home of his daughter, 
Mrs. H. M. Austin. His age was sixty-eight years, 

Dr. Levy, Chief Health Officer of Richmond, rec. 
ommends all citizens who have not been vacci- 
nated to do so at once, there being several small- 
phox patients in the hospital and rumors of many 
expcsures. 

The Medical Corps of the First Virginia Infan- 
try is composed of the teachers and students of 
the Medicai College of Virginia to the number of 
twenty-four enlisted men and four officers. 

The Board of Aldermen of Richmond have con- 
curred in the action of the Common Council in 
accepting the loan of the Virginia Hospital from 
the Medical College of Virginia. The future man- 
agement and control has been agreed upon. 

Dr. George A. L. Kolmer, who is known from 
his association with the State Board of Health, 
has decided to locate in Saiem. 


WEST VIRGINIA. 


At Charleston Dr. John H. McCollough, chief 
medical examiner of the public service commis- 
sion, slipped away from public view for several 
weeks, When he returned he brought with him 
a lovely bride whom he had captured at Hunting- 
ton. Before returning to Charleston he took & 
bridal trip to Chicago. 

At the annual meeting in Cumberland of the 
Alleghany County Medical Society, Dr. John R. 
Littlefield presented a paper entitled “A Hypo 
thetical Discussion of the Cancer Problem,” in 
which he advanced the theory that bedbugs carry 
cancer. 

At Grafton all of the employes of the Baltimore 
& Ohio Railroad between Clarksburg and New 
Martinsville were ordered to be vaccinated by 
the officials of the company on account of an out: 
break of smallpox that prevailed in that district. 

At Wheeling Dr. S. L. Jepson, Secretary of the 
State Board of Health, has announced that the 
epidemic of smallpox, ‘which for a time assumed 
serious proportions in Wetzel county, is under 
control. Over 2,000 persons were vaccinated. 
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Don’t Use Drugs for Constipation 
Use the Cracker With a Mission 


DIETETIC BRAN BISCUIT 


GUARANTEED TO CONTAIN NO DRUGS 


AN THE BEST 


Br scu 1T GROCERS 
LAXATIVE AND NUTRITIOUS. ALL CEREALS. NO DRUGS. 


Dear Doctor: 

We will ive great pleasure in sending you, for trial, a full-sized package and litera- 
ture of our Dietetic Bran Biscuit. Kindly send us a postal. 

Eminent Clinicians both in this country and abroad give emphatic approval to the 
sound physiological principles upon which this superior Food Product is based. 

Dietetic Bran Biscuit contain Pure Cereals only. Nodrugs. They induce their lax- 
ative effect by mechanically stimulating and increasing peristaltic contractions of the 
< soja tract, thus causing, in the natural way,a regular and healthy evacuation 

e bowe 

“NB ag prepared from finely ground flours lack this essential power. Our laxative 

Dietetic Bran Biscuit is now being used with highly gratifying results by leading. —_ 
cians in their practice in all parts of the country. Their experience assures us that it 
will justify our every claim. 

e are confident that it will also merit your courteous and careful attention. 
Yours very truly, 
THE DIETETIC FOOD CO. 


ANALYSIS Showing Percentage of Nutrition in addition to the Laxative Value of DIETETIC BRAN BISCUIT 


C. GLASER 
ANALYTICAL AND CONSULTING CHEMIST 


22 South Gay Street 
No. 27127 Baltimore, April 10th, 1913 
CERTIFICATE OF ANALYSIS 


of a sample of Dietetic Bran Biscu marked received April 8th, 1913 
for account of The Dietetic Food Co., 629 Ww “Biddle St., Baltimore, Ma. 
Water at 100° C. Pentosans and Hemicellulose 
Protein 9.68 Fat 
56 Cellulose 
5.51 “ Ash 
60.92 “* 


The Ash ena: Calcium Oxyde 0.305% equal to Calcium Phosphate 0.565% of whole biscuits. Nutritive valae per pound 
1806.6 calories, C. Glaser 


Note Also—that the DIETETIC BRAN BISCUIT is a PURE and UNADULTERATED 
CEREAL LAXATIVE 


Be sure to look for our Pure Food Guarantee on each package. This is important. 


A PACKAGE 


‘y The Dietetic Food Co. — 


Please mention The Southern Medical Journal when you write to advertisers. 
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The Leucodescent 
Therapeutic Lamp 


is the standard apparatus for the thera- 
peutic application of light energy. It can 
be used with surprisingly satisfactory re- 
sults in more than three-fourths of the 
cases that occur in a general medical prac- 
tice. 

One physician says of the Leucodescent: 
“It will make you more friends than any 
other apparatus you can install in your 
office.” 

Let us tell you our plan by which you 
can install the Leucodescent now without 
increasing your present expense. Send for 
our booklet No. 9 and you will receive more 
data on light therapy than can be found in 
all text-books combined. 


The Leucodescent Lamp Co. 


P. O. Box 258 Chicago, IIl. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drug Addictions 


Avoidance of shock anu suffering enable 
treat safely and successfully those extreme tase 
of morphinism that from’ long continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland, 


Portable Fire Proof Garage 


Direct from Factory, 


aranteed 
FROM $90.00 UP 
ACCORDING TO SIZE 


THE TAYLOR 
MANUFACTURINC CO, 
Montclair, N. J. 


Write for catalogue 


Patented Oct. 14, 1913. Jan. 6, 1914. 


EVERY COAT WE TURN OUT A WINNER. 
cians’ coats for professional use. Made of 
other shades washable materials 


white or sixty of 

Made measure. fe pay charges te 
parts of the werld. r Card, 
materials, styles Prices, free upom request. 


and 
WEISSFELD BROS. 
Manufacturers ef PHYSICIANS’ GOATS, 
| “The kind they all admire.” 
Style 12 115K Nassau St., New Yerk. 


double that gain. 


That Means 2,000 New Members 


When did you mention to that Doctor Friend the 
great work being done by the 


Southern Medical Association’ 


Did you remind him that his place was in that organization, lending his support to 
its upbuilding? Between the Jacksonville and Lexington meetings we gained 
1,000 members. Between the Lexington and Richmond meetings we hope to 


With your help we can do it. Just a few words about the Association and its 
Journal will mean new members. Won’t you say those few words? 
“On to Richmond” with 2,000 new members. 


DR. SEALE HARRIS, 
Secretary-Treasurer, Mobile, Ala. 


Will be glad to send you some application blanks to give that friend when you 
. mention the Association to’ him. 
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ANEW IDEA IN ABDOMINAL SUPPORTERS 


The P.” Supporter 


Made of Linen Mesh—is cool and com- 
fortable. Absolutely free from all the ob- 
jectionable features of other makes. Will 
not roll up and constrict. They are physi- 
ologically correct. For Hernia it is far su- 
perior to any other Supporter on the mar- 
ket. Is especially adapted for obesity, 
pendulous abdomen, pelvic inflammations, 
visceroptosis and other similar conditions. 
Also for use after parturition. 

Surgeons who have used this new Sup- 
porter enthusiastically recommend it. Not 
overestimated in any way. 

Send for Descriptive Literature and Prices. 


BOLEN MANUFACTURING CO. 


THIS SPACE RESERVED 


FOR 
“KELENE” 
(Pure Chloride of Ethyl) in Graduated Tubes 


For Local Also General Anaesthesia 


For Literature Address FRIES BROS., Manufacturers, 92 Reade St., New York 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 


NEW YORK 


RAHWAY, N. J. 


ST. LOUIS 
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Welch’s Grape Juice’ 


Pure and Unfermented 


Guaranteed under the Food and Drugs Act, Serial No. 140 


Welch’s Grape Juice is strictly unfermented. The process by which the 
fresh juice of fresh grapes is extracted, sterilized and hermetically sealed in 
glass bottles is clean, quick and sanitary. 

Occasionally some one who is opposed to unfermented grape juice 
makes the claim that it contains preservatives—or that it is really 
an alcoholic drink—or that it is not a pure ct of the grape. 


Those who use Welch’s Grape’ Juice ; that it is what it 
claims to be—the pure, unfermented juice of choicest Concord Grapes. 


Our guarantee under the Food and Drugs Act backs up our claims. 

Physicians may depend upon grape juice bearing the Welch 
label. It is worth while to specify “Welch’s” when prescribing or 
ordering for home use. 


We wanttosend yousome literature which will be ofinterestto you. 
If you have never tried Welch's, say soin your request for 
literature. Give the name of your druggist, and we w: 
r) have him deliver a sample pint bcttle to your office. 


Welch’s is sold by all druggists. 
Welch Grape Co. - N. Y. 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 
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for on the drug market 


It’takes the ‘Beat of crude drug, the highest grade 
~~ of workmanship, together with the most accurate and - 
oe tried” methods to make 


: 


PITMAN-MYERS COMPANY 
INDIANAPOLIS, INDIANA. 


_ THE ORIGINAL AND ONLY GENUIN E 


2 


| =~ Is usually the physician’s first choice 


ae when selecting a reliable nutrient in the 
treatment of yphoid and all low fevers, 


owing toits adaptability, solubility and ease of 


Be Ht requires only the addition of weypd to make a delicious food-drink 


of very wide applicatio many advantages 
in cases where milk is a Ber as the chief diet. 


insist upon obtaining “HORLICK’S” the. Original-Genuine 


Milk Company, Racine, Wisconsin 
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In the preparation of our. diphtheria antitoxin the element of ‘suse 
work never enters. Modern scientific methods. mark every eps in / 
process of manufacture. 
We maintain a large stock-farm, miles the ail dual 
the city, where are kept the animals used in serum production.” oN — 3 


Our biological stables are under the constant supervision of @ skilled 
veterinary surgeon. They are provided with an abundance of light aR 
fresh air and a perfect system of drainage. — 

Before admission to the stables each horse is nibleced to. ai 
physical examination, and no animal is eligible that has not beeniiim 
nounced sound by expert veterinarians. 

Immunization and bleeding of horses are conducted in accord 
with modern surgical methods. 


The product is marketed in hermetically sealed glass containers | 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


ANTIDIPHTHERIC 


.{GLOBULIN) 


Our Improved Container—‘‘A model of convenience and security.’ 


PACKAGES. 
Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. ae 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. yer 


Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic nite, 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. - 


Parke, Davis & 
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